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SOCIOMETRY AND GROUP PSYCHOTHERAPY 


H. R. Terricu, M.D. 
Freiburg (Breisgau), Germany 


Translated from the German by Hans A. Illing, Los Angeles, California 


Reprinted from Zeitschrift fiir Psychotherapie und Medizinische Psychology, 7. Jahrg., 
Heft 2, March, 1957, with permission of Georg Thieme Verlag, Stuttgart, Germany. 


Success and failure in group psychotherapy are mostly determined by 
the selection of the patients and their right combination. The therapist must 
know the interactions of his patients. These interactions can be compre- 
hended intuitively (instinktiv) or can be studied scientifically; the latter 
method can be applied through sociometry. 

According to Moreno, sociometry constitutes the mathematical presen- 
tation of psychic and social currents (Stroemungen) within a group, 
measured by experimental tests and quantitative methods: sociometry’s 
task is the measurement of social impulses (Strebungen). The formation of 
a group is never accidental as the sociogram will prove: for the sociogram 
describes the interpersonal relationships (zwischenmenschliche Beziehungen) 
of people by means of a series of symbols. In order to construct a sociogram, 
a “map of interpersonal relationships,” die Landkarte der zwischenmensch- 
lichen Beziehungen, a sociometric test is needed; the resulting picture will 
show the position of an individual in a group, his sympathies and his antip- 
athies. The following report will show that the method of sociometry is 
one which really deserves great interest. 

In 1951, I was requested by a power company in Graz to undertake 
examinations at a remotely situated dam which employed native and foreign 
workers. Despite excellent wages and modern housing conditions there were 
always serious conflicts among the crew. In collaboration with the workers’ 
Council during a trip to the dam and after many and prolonged discussions 
with individuals and groups who were greatly disturbed, the company was 
presented with a proposal to undertake a new distribution of the workers’ 
dwellings. The sociogram constructed then proved to be useful, as, before, 
the workers had been distributed in the dwellings arbitrarily, whereas after- 
wards the distribution was made according to psychological principles, 
thereby achieving a considerable improvement of the Betriebsklima — 
working morale. (1) The results of this experiment coincide completely 
with those of Moreno (2) in his studies of a home for girls who had been 
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difficult to reach in Hudson, N. Y. When the inmates were placed in ac- 
cordance with sociometric keys, the rate of escapes diminished considerably. 
In this connection, attention should be called also to the studies of Leutz 
(3) and Paul (4) in their respective industries. 

For a number of years I have been engaged in the group therapy of 
neurotic students, who were referred to me for having symptoms of “exami- 
nation jitters.” As indicated elsewhere (5), this is an unusually satisfying 
therapeutic task: the methods which I applied here (6-10 individual sessions, 
Autogenes Training (AT), and, if needed, group psychotherapy) were suc- 
cessful in approximately sixty cases. I included in the group mostly seven 
to nine male students who met with me once weekly for 114 hours. The 
duration of this treatment lasted approximately four to six months. This 
type of work, which I like to term “social psychotherapy,” seems to parallel 
that of the Mental Hygiene Clinic of the University of Minnesota, as it was 
written up by Hinckley and Hermann (6). In most groups, a sociometric 
test-study was made at the beginning and at the end, which I found to be 
important, as the therapist often deceives himself regarding the hidden 
— unterirdisch — interactions of the group members; therefore, I put great 
emphasis on the so-called “post-session’” — Nachgruppe — (7, 10); i.e., the 
students continue their discussions after the group session and thus continue 
to assist each other. (On patient-clubs, see Bierer (8), Langen (9), Teirich 
(10).) 

The following is an example of a sociogram of my third group of 
students in Freiburg: 


most liked 5 
a little less liked 6 
1 


very disliked and 3 


Legend: Each member of the group received a slip of paper, as illus- 
trated here. On top there is a number, under which the patient is listed in 
the register of the participants (here the number is 2); this number is 
known to everybody, but is repeated prior to the test, just to make sure. The 
therapist requests of all present to write down who is the “most liked,” “a 
little less liked” (here numbers 5 respectively number 6), or very disliked 
(here numbers 1 and 3). The papers are collected, but the results of the 
test are generally not discussed before the group. So far, the tests did not 
cause any difficulties in my practice. 
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Key: 
1. attraction (“most liked”) - 
2. attraction (“a little less liked”) < 
repelling (“very disliked’) 


< > 
< ? 


mutual attraction or repulsion 
I. Vote: December, 1955 II. Vote: March, 1956 


Analysis 
I. _ star-attraction: (3) — chosen by all members of the group 

pairs of attraction: 3 

pairs of repulsion: 1 

ring-like chain: 3-5-1-3 

star-attraction: (2) — chosen by all members of the group; the 
absolute key-person. 

star-attraction: (8) — very well positioned as a newcomer in the 
group; both of his elections were repeated. 

pairs of attraction: 2 

Isolated, but choosing: (3) significantly changed position toward 1. 

Isolated plus repelled: (4) as before. 

Isolated plus repelled: (5) now. 

Since both were not repelled by the key-person, there is a justified hope 
that the key-person will influence the group on behalf of the repelled. 

I do not intend to elaborate here on the analyses of the structures (the 
analyses were made by Grete Leutz, who worked with Moreno in New York 
for some time and who translated his book, Die Grundlagen der Soziometrie), 
but I would like to comment on group-member #2, who really was an ex- 
ception. He was not a student but a colleague presently under analysis and 
interested in group psychotherapy, partially to learn the method and partially 
to overcome his Kontaktschwaeche — timidity in meeting people. (In the 
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U'S., colleagues often participate in groups incognito — a personal com- 
munication from Hans Illing.) Already during the first session it became 
apparent to the other members that patient #2 had other problems than 
those of the rest of the group, and it was obvious that the others kept their 
distance from #2. (In this connection, attention should be called to the 
study of Illing (11), who pointed out the various real difficulties which await 
the “visitor in the group.”’) As can be seen from the sociogram, the colleague 
was unable to win anybody’s favor. However, as time went on, he was able 
to convince the other group members of his acceptance of their comments; 
during the last session in March, 1956, the sociogram showed that he had 
advanced to the top. 

Another exception was #8. The patient, a pharmacologist, had been 
requested by me to participate in the group once in order to find out how 
well he could establish contact. This “social test” happened on a day when 
the group sessions were terminated, because it was the end of the semester 
when the final sociogram was made. This participant was successful in 
obtaining all second “elections,” a fact which surprised me, too. When I had 
finished the sociogram, this “map of interpersonal relationship,” I showed it 
to the patient in an individual session, and it was significant how impressed 
he was with the diagram: for it proved to him clearly that he was not as 
isolated as he hitherto had assumed. — It is characteristic of such groups 
of students that its members always feel “rejected” and receive the impres- 
sion that they never could win the sympathy of others. In such cases, the 
sociogram also serves a therapeutic purpose. 


II. 


The sociograms which follow originated during a course for physicians 
in Freiburg in March, 1956, in which twenty-eight colleagues participated. 
During each of the exercises eight participants from the audience were re- 
quested to volunteer for the experiment, among them two female colleagues 
(#6 and 8). The group went ahead surprisingly fast, since colleague #1 
immediately started on a touchy subject (“Where does the fault lie in my 
relationship with my patients?”). After a discussion of ten minutes the 
group was requested to draw a sociogram. 

Again, the Strukturanalyse has to be consulted. (For didactic reasons, 
the usual drawing, such as Picture 2, was changed. According to Leutz, the 
sociogram will be more legible if the connecting lines are omitted.) It be- 
comes clear that #1 received a good deal of sympathy as well as antipathy. 
The group proceeded in the usual manner and I confined myself to the role 
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of interpreting the events in the group according to the dynamic concept of 
Lewin (12); a number of items were corrected by other members of the 
audience. It becomes apparent on such an occasion that it can be really 
meaningful to conduct a group not only with one but with two or more 
therapists. In this connection, I like to call attention to the work of Guggen- 
buehl-Craig, who reported on the Nebraska-Psychiatric-Institute. Here, too, 
there were at least two group psychotherapists, who examined each other’s 
mistakes after the session. 
Sociogram at the beginning of the practice exercise: 


Analysis: 
Activity of the group is good (all possibilities of choice were used). 
Structures: 
Stars: (1), (8), (2) 
Stars of attraction: (1), (2), (8) 
Stars of repulsion: (1), (8) 
Pairs of attraction: 1st election: 1-8 
2nd election: 1-7 
Pairs of repulsion: 1-5 
7-4 
Pairs, mixed: 6-8 
Cham: 1, 7, 2, 6, 4,.3;.3, 
Note: (1) has three reciprocal pair-structures. (2) has first choices 
only and no repulsions. Not a single member of the group is 
isolated. 
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Sociogram at the end of the practice exercise: 


Structure: 
Chain: 5, 8, 1, 3, 2, 6 (3, 4) 
Stars: (3), (2), (8) 
Stars of attraction: (3), (2) 
Stars of repulsion: (5), (7) 
Pairs: 6 
Pairs of attraction: (uneven Ist and 2nd choice) : 


Pairs of repulsion: 0 
Pairs, mixed: 4-7 


8 
8 
Comparison with I: Definitely changed position of (1) and (3). 
The latter is now the key-person of the group. Only (2) has the 
same position. 


At the end of the group session, each of the participants was asked once 
more to draw a sociogram: here notice the position of participant #1, which 
had changed considerably in its rank. . . He could not disengage himself 
from his problems and did everything to play the protagonist, an aim which 
finally — at least partially — lost him the sympathies of the group. No. 3 
became the “star” of the group because of his quiet and secure temperament. 
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Also significant is the position of the female colleague #6. She was the 
“hostess” — “hostess” in the meaning of Baruks (14) —, who had to play 
the hostess according to the group ceremonial with pretzels and cigarettes. 
The assumption could be that it was this function which led to the improve- 
ment of the position of the otherwise unobstrusive patient. — Without elabo- 
rating on the background, the drawings of the sociograms appear to be 
always new and different just as sympathies and antipathies change ac- 
cording to the more or less touchy subjects under discussion. Rightly, 
therefore, do Hoehn and Schick (15) stress frequent drawings which relate 
to all members of the group in their social status and their status in the 
group. 

One other study should be mentioned, in which I tried to introduce 
that principle of rank within the frame of a group which has its origin in 
animal psychology, such as observed by Staehelin (17) and, since, by 
Schindler (18). If I emphasized then that these terms which I had chosen 
from the group’s hierarchy (Alpha, Beta, Gamma, Omega, etc.) were sub- 
jective, it is possible now to objectivate the order of rank — Rankordnung — 
in a group through sociograms. This is particularly useful in clinics in 
which the medical officer in charge and the group psychotherapist are not 
one and the same. 

Til. 


Sociometric studies in small therapeutic groups are to be found in the 
social sciences; they will sharpen the therapist’s attention for new problems 
and for new questions. Heyde (19) emphasizes that the medical man, too, 
needs the sociologist. Even if I do not agree completely with Moreno (2) 
that therapeutic groups can be formed successfully only after drawing of a 
sociogram — particularly so far as the selection of the group members is 
concerned — nevertheless I would like to point out that the clarification of 
the sociatric situation is important especially for those physicians who have 
taken an interest in problems of psychohygiene or the rehabilitation of the 
mentally ill (20). 
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DIscussIoNn 


Hans A. ILLING 
Los Angeles, California 


While to some American sociologists Teirich’s studies may appear to be 
elementary, even they (including the founder of sociometry, Moreno) will 
admit two essentials in the article which are refreshingly different, if not 
new: namely the universality and totality of Teirich’s approach in treating 
patients and, secondly, the foreign or culturally different flavor which Teirich 
conveys, particularly through his case illustrations. Teirich, who is a scholar 
of the first rank, combines depth of research with width of training, eclectic 
approach, and familiarity with several languages (English, French, German). 
Hence his source material includes not only domestic, but English and 
American references as well. Moreover, Teirich should be commended for 
his pioneer efforts in countries, which, although the cradle of sociology and 
sociometry, have hitherto remained quite unfamiliar with methods common 
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among many American practitioners. Some oases of practices in sociometry 
and societry in Germany are the University of Freiburg (Breisgau) where 
Mrs. Hildegard Hiltmann teaches sociometry in the Institute of Psychology, 
and the University of Tuebingen where E. Hoehn does likewise. The latter 
co-authored Das Soziogramm together with C. P. Schick (Test Verlag Wolf, 
Stuttgart), and Moreno prefaced this monograph. Prof. Kretschmer plans to 
publish a special issue in his Zeitschrift fuer Psychotherapie und medizinische 
Psychologie (Georg Thieme Verlag, Stuttgart) ; the curio of a district attorney 
near Basle, Switzerland, using sociograms in his work should be mentioned! 

As to the clinical content of Teirich’s paper, I feel that a discussion by 
the author of the impact of a female participant on a group could be con- 
siderably enlarged, as “sympathies” and “antipathies” are closely allied with 
sex even for those group psychotherapists who are not hundred and one per 
cent “Freudians.” Of course, we, the readers, can only surmise what made 
the average member’s “popularity” tick and click, except for those indi- 
viduals who are singled out by the author. 

Teirich, in speaking about the exceptions whom he singled out for 
discussion, mentions a colleague — Fachkollege —, presumably, also a 
psychiatrist, who participated as a patient and who had considerable dif- 
ficulties with the other group members. In so doing, Teirich quotes me. In 
the first place, I did mention that sometimes professionals participate incog- 
nito in patient groups; but at most only for a short time. For their status 
will come to the surface sooner or later. However, secondly, it seems to me 
that anonymity is not the question; the question is: should a professional 
be admitted to a group if his (or the therapist’s) aim is only the Lehkranalyse? 
In my opinion, no. He will necessarily become destructive to the group, as a 
participant on a different level with a different background. It reminds me 
of the old arithmetic problem: to add up two apples, and two pears. The 
group will become disoriented and confused, as the transference will be 
diluted; and the practice of psychotherapy will soon equal charlatanry. No 
therapist and leader of the group will be able to stem the tide whether the 
tide of alleged treatment rolls on a verbal or a non-verbal basis. One should 
be reminded of Freud’s concept of transference: that the interchange of 
neurotic impulses between the patient and the therapist is the essence of 
treatment, not the cocktail-shmoos of a nicely conversing and, perhaps, 
“learning” student under “group analysis”! I feel that Freud had the better 
knowledge of “group dynamics” when he declined the possibility of group 
analysis. 
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If, however, the professional participant is mentally ill with a psycho- 
logical etiology (whether similar or dissimilar to that of the other group 
members is in this discussion immaterial), he should be treated as a peer, 
and not as an “exception,” as he would have to be if he were a “visitor” in 
the sense in which Teirich makes reference to my communication. 

The question of the interpretation of the sociogram coram publico is 
also an interesting one. If intensive treatment is undertaken, Teirich seems 
to follow the generally accepted practice, to which I adhere in most instances, 
not to discuss the results of the sociogram or other tests in the group sessions. 
The patient needs every ounce of ego strength he can muster with and with- 
out the assistance of the therapist. Assume, for instance, that a sociogram 
is quite complimentary to a member; even though this may be pointed out 
to the group and could be encouraging to the patient concerned for the 
moment, the impact of the aftermath may be disastrous, as some group 
members, who fared worse, may release their hostility toward both the 
member and the therapist, and the latter finally find himself burning the 
candle at both ends! 

On the other hand, in a learning situation, the discussion of a sociogram, 
while evoking some anxiety (few can tolerate the label “unpopular” or the 
omen of rejection) can be self-analytical growth and insight. If, however, 
the student discovers a serious — but so far dormant — neurosis, the 
discussion will also have served the purpose of a diagnosis. 

All told, I consider Teirich’s study a most stimulating, thought-provok- 
ing, and fascinating work, which should be welcomed by the readers of this 
Journal. 
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THE EFFECT OF ROLE TRAINING ON ROLE REVERSAL! 


James G. Ketty, R. R. BLAKE ANp C. E. STROMBERG 


The University of Texas 


As a human relations training procedure, role playing is based on 
Moreno’s (16) cardinal assumption that the enactment of prescribed roles 
increases the spontaneity and skill with which new roles can be taken. 
Although the effectiveness of role playing is supported by conceptual analy- 
sis (7, 21, 22, 23), clinical observations (5, 6, 15, 17, 24) and by experi- 
ments concerned with other types of questions (4, 8, 11, 13), no direct 
test of this assumption has yet appeared.” 

The present report describes an experimental evaluation of the propo- 
sition that role playing experience increases the spontaneity and skill with 
which new roles can be taken. The hypothesis tested is that ascendant 
and submissive subjects who have had training in face-to-face role playing 
are able to reverse roles in a new testing situation more adequately than 
are ascendant and submissive subjects who have had no such training. That 
is to say, after role playing experience, ascendant subjects are expected 
to show greater skill in taking submissive roles and conversely, submissive 
subjects are expected to demonstrate greater skill in taking ascendant roles 
than subjects matched for ascendancy and submissiveness but who have 
had no role playing training. 

The validity of the hypothesis is tested in two situations. One in- 
volves a simulated face-to-face situation and the other a paper and pencil 
questionnaire. The first situation, involving adjustment to social pressures, 
permits an assessment of the validity of the hypothesis in a situation that 
emphasizes affective components while the second provides a basis for evalu- 
ating the components of change that are primarily cognitive in nature. 


EXPERIMENTAL DESIGN 


The experiment began with fifty-five male undergraduate students at 
The University of Texas completing the Allport-Allport A-S Reaction 
Study (1, 20). Next, they were divided into three groups. Ascendant sub- 
jects were those whose scores were in the decile range 1 to 4, neutrals were 


1 The authors express their appreciation to Joseph A. Olmstead and Leo F. Graham 
for their constructive criticisms of early formulations of this research. 

2 Recently John H. Mann has critically reviewed and evaluated experimental investi- 
gations of role playing (15). He also independently has pointed to the lack of evidence 
of a direct test of the assumption that role training facilitates personality change. 


95 


é 


96 GROUP PSYCHOTHERAPY 


those with scores of 5 to 6, while submissive subjects were identified as 
those scoring in the range from 7 to 10. The 18 ascendant and 18 submis- 
sive subjects who represented extremes of the A-S continuum constitute the 
sample on which the experiment is based. The ascendant and submissive 
groups then were further divided into two control groups and four experi- 
mental groups. The A-S Reaction Study decile scores for sub-groups of 
ascendants were comparable with one another as were the mean decile scores 
for all sub-groups of submissive subjects. As shown in Table 1, Control 
group I,, composed of six ascendant people and control group I,, of six 
submissive students, received no role training. Their participation was com- 
pleted after a second administration of the A-S Reaction Study. Control 
group I, was instructed to answer, the A-S Reaction Study the second time 
“as if” they were submissive people and control group I, “as if” they were 
ascendant people. The amount of shift from first to second administration 
in these control groups constitutes the baseline for the evaluations of the 
shifts of the experimental groups that received role training. 

Experimental groups I, and I, completed the A-S Reaction Study 
under the same instructions as described above. Thereafter, experimental 
groups I, and I, judged under private or “alone” conditions 18 attitude 
statements concerning war and peace that had been taken from Thurstone- 
Chave studies (25). Each of these two experimental groups then judged 
the attitude statements a second time, with experimental group I, answer- 
ing the attitude statements as if they were submissive subjects and experi- 
mental group I, vice versa. Finally, both experimental groups I, and I, 
gave responses to the attitude statements under “as if” conditions within a 
simulated group situation as described below. Since experimental groups I, 
and I, received no role playing experience, their responses under the various 
conditions constitute a baseline for evaluating changes in performance for 
experimental groups II, and II, which are composed of students who had 
participated in the role playing situation. The sequences for experimental 
groups I, and I, and II, and II, were identical with the exception that 
role training experiences were introduced immediately prior to the simulated 
group situation for II, and II, experimental groups. The various conditions 
for control and experimental groups are shown in Table I. 


INSTRUCTIONS FOR RESPONDING UNDER “As IF” CONDITIONS 


When requested to fill out the A-S Reaction Study and the militarism- 
pacifism statements under the “as if” condition, control group I, and 
experimental groups I, and II, were instructed to imagine that they were 
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the following person, “We would like you to fill out the questionnaire again. 
This time we would like you to fill it out as if you were an individual like 
‘Caspar Milquetoast’, the meek, unassuming, mild-mannered character of 
the comic strip. Do your best to feel how he would answer statements and 
then answer them in this way.” 

Control group I, and the experimental groups I, and II, were given 
the same instructions except that “Mike Hammer, the commanding, force- 
ful, independent character of Mickey Spillane’s stories,” was substituted 
for Caspar Milquetoast. 


Use oF SIMULATED GrouPp TECHNIQUE 


As shown in Table I, experimental groups I, and I, and experimental 
groups II, and II, reacted to statements regarding war and peace under 
simulated group conditions. The technique involves groups in which mem- 
bers hear one another as they go about doing the task assigned them, 
without actually meeting the other members. The subject understands that 
the others are located in adjoining rooms and, since he joins the group as 
the last member to arrive, his first contact with them is by means of the 
communication system. Unknown to him the other members are not physi- 
cally present in adjoining rooms. Such a procedure is sufficiently flexible 


to permit investigation of a number of social psychological problems (2, 3, 
10, 12, 18). A fuller presentation of this technique is provided by Olm- 
stead and Blake (19). 


Basic INSTRUCTIONS FOR THE SUBMISSIVE S, AND THE ASCENDANT S,g 


The simulated group situation was introduced in the following way: 

“In the following group situation you will be participating with four 
other subjects. All of you will be asked to make a series of judgments 
to statements on the subject of militarism-pacifism which will be read 
to you over the communication network. The general procedure will be 
given in a few minutes to all subjects from the central control room. To 
you, Subject “E”’, we would like to give a somewhat different and special 
task. We would like you to answer these statements as if you were an 
individual like ‘Caspar Milquetoast’, the meek, unassuming, mild-mannered 
character of the comic strip (or ‘Mike Hammer’, the commanding, force- 
ful, independent character of Mickey Spillane’s stories). Do your best 
to feel how he would answer these items and then answer in this way. 

“Remember there are four other subjects besides yourself in other 
rooms who will be responding to the same militarism-pacifism items. They 
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have been instructed to give their honest and natural answers to the state- 
ments. You are asked to respond as if you were ‘Caspar Milquetoast’ (‘Mike 
Hammer’).” 

Social background. Since the subject heard attitudes expressed toward 
each sentence by four others before giving his judgment, it is possible to 
assess his reactions to the social pressures thus created. Three degrees of 
agreement were reported by the four background subjects for the eighteen 
statements. A fuller presentation and discussion of the rationale and details 
for construction of social background is provided by Helson, Blake, Mou- 
ton, and Olmstead (10). 

Attitude statements. The complete list of eighteen Thurstone-Chave 
items used here is reported by Helson, Blake, Mouton, and Olmstead (10). 
The sentences were selected to provide a continuum from pro- to anti- 
militaristic statements. The Thurstone-Chave scale includes items with values 
ranging from zero, indicating extreme militarism, through 5.5 for neutral 
statements, to 11 for extreme pacifism. 


TRAINING 


After Experimental Groups II, and II, had completed the A-S Re- 
action Study under “as if” conditions, and also had expressed their atti- 


tudes toward the militarism-pacifism attitude statements under private or 
alone conditions they were given role training. Role training skits were 
arranged so that each team was composed of one subject from Experimental 
Group II, and one subject from Experimental Group II,. The assigning 
of roles was randomized so that an equal number of ascendants and sub- 
missives role-reversed before role-taking. Each team enacted the situa- 
tion twice. In the first situation, one member of the team played the role 
of a meek, unoffensive office worker. In the second enactment each mem- 
ber of the team played the role of a forceful authoritarian policeman. 

The scene that was enacted involved an incident where a motorist 
had run an amber caution light. Each pair was asked to initiate the action 
sequence just after the policeman has stepped up to the motorist’s car. 
They were instructed to develop the scene in any way they wished. The 
important thing they were requested to remember was that they “were” 
the motorist or the policeman in the situation. 


RESULTS 
Results are evaluated in two sections. The first section is concerned 
with the evaluation of results obtained with the Allport A-S Reaction Study. 
The second is an analysis of the results for the militarism-pacifism items. 
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Tue Errect oF Rote TRAINING EXPERIENCE AS MEASURED BY THE 
A-S REACTION STUDY 


The experimental design employed permits an evaluation of practice 
effects unrelated to the basic issue being investigated and of the effect 
on behavior from role training. 

Practice effects. It will be recalled that control groups I, and I, were 
administered the A-S Reaction Study twice on a single occasion with no 
intervening activity of an experimental sort. Experimental groups I, and I, 
completed a second administration of the A-S Reaction Study with half of 
each group completing the form before and the other half participating as 
members in the simulated group situation. Since experimental groups I, and 
I, had no role training experience, two types of comparisons for evaluating the 
intervening experiences are possible. One is the comparison of the halves of 
experimental group I, and I, who completed the form before the simulated 
group situation and the halves completing the form afterward. Since this 
comparison yielded no significant differences, it may be concluded that par- 
ticipation in the simulated group situation produced no appreciable effect 
on the skill with which the A-S Reaction Study was answered by subjects 
trying to complete it “as if” they were the opposite of their own personality. 
Because these halves were not different from one another, another compari- 


son is possible, i.e., the comparison of the post-administration of the A-S 
Reaction Study with results from control groups I, and I, with the post- 
administration of this scale with experimental groups I, and I,. with the 
post-administration of this scale with experimental groups I, and I,. This 
comparison shown in Table II has been evaluated by Festinger’s d test (9). 


TABLE II 
FeEsTINGER’s D VALUES FOR RESPONSE SHIFTS OF ASCENDANT AND SUBMISSIVE SAMPLES 
From Normat To “As-Ir” Conpit1ons on ALttport A-S REACTION STUDY 


Ascendant Ss Submissive Ss 
Control I, Exp. I, Control I, Exp. I, 


Exp. I, 34 Exp. I, A2 
Exp. II, 2.00 2.17 Fs 83 
2.17 needed for p = .05 


The results for both comparisons show no significant differences be- 
tween the control and experimental conditions and permit acceptance of the 
conclusion that was predicted. Not including role training, the experiences 
of experimental groups I, and I, had no appreciable effect upon the skill 


ROLE TRAINING 101 


with which they filled the A-S Reaction Study. The results of the compari- 
sons justify evaluating the effect of role training received by experimental 
groups II, and II, against those for experimental groups I, and I,. 

The effect of role training. Since experimental groups II, and II, had 
experiences identical with those of experimental groups I, and I,, except 
for the critical difference involving the role training, a comparison of the 
scores from the A-S Reaction Study under “as if” conditions provides a 
direct measure of the effect of role training. These comparisons in Festin- 
ger’s d values also are shown in Table II. Experimental group II, answered 
the A-S Reaction Study more in the submissive direction than did control 
group I,. From these results it is concluded that role training was effective 
in that ascendant subjects were able to take the role of submissive subjects 
better after role training. The comparison for experimental group II, does 
not produce significant differences. The latter data do not justify the con- 
clusion that submissive subjects increased their skill in taking the ascendant 
role. 


THE EFFECT OF ROLE TRAINING IN THE SIMULATED GRoUP SITUATION 


The effect of role training also can be evaluated in terms of two differ- 
ent scores for performance in the simulated group situation. The first is a 


conformity score which is the movement of a subject’s “as if” response 
from his “alone” judgment toward the response of the members of the simu- 
lated group. The second component is the resistance score which is defined 
as the movement of a response away from the background report. Yielding, 
the former score was assigned a positive value, the resistance score a nega- 
tive value. Their algebraic sum constitutes a score for measuring the effect 
of the role training. The role training score, therefore, not only indicates 
the subject’s relative shift from his performance under private conditions 
but also the adequacy of taking an appropriate reverse role under group 
pressure. 
Two hypotheses can be tested using this scoring system: 

1. When comparing responses to the militarism-pacifism items in the 
“as if” condition outside of the simulated group atmosphere and responses 
made within the simuluated group, ascendant subjects with role training 
experience will have a significantly higher mean conformity score than will 
ascendant subjects without such training. 

2. When comparing responses to the militarism-pacifism items in the 
“as if” condition outside of the simulated group atmosphere and responses 
made within the simulated group, ascendant subjects with role training 
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experiences make significantly Aigher mean resistance scores than do sub- 
missive subjects without such training. 

Results contrasting the performance of experimental groups I, and I, 
with experimental groups II, and II, are as follows: The test of the first 
hypothesis is possible by comparing experimental groups II, and I,. Fes- 
tinger’s d value which is .17, indicates that ascendant subjects with role 
training experience did not become more conforming. For experimental 
groups II, and I, Festinger’s d value of 2.17 was significant at the .05 level. 
The conclusion is that submissive Ss become more resistant. The fact that 
the amount of shift is significant for the submissive Ss but not for the 
group of ascendants indicates that role training affected the submissive Ss 
by permitting them to be more resistant, but it did not increase the degree 
of compliance of ascendant subjects. 


DIscussION 


The proposition that role playing training increases the spontaneity 
and skill with which new roles can be taken appears to be partially sub- 
stantiated. Ascendant subjects afforded role training experience seem better 
able to take to submissive roles when responding to a paper and pencil task 
such as filling out a personality questionnaire in the absence of group 
pressures than are ascendant subjects who do not receive role training. 
Submissive subjects who have had such training seem more able to main- 
tain independence under the influence of group pressures than do sub- 
missive subjects who did not participate in the role training situation. 

The results may be interpreted with reference to the type of task in- 
volved. Responding to the Allport A-S Reaction Study is primarily cogni- 
tive behavior, i.e., apprehending how another person would answer certain 
items. The simulated tape situation requires the expression of attitudes un- 
related to the first type of situation in the presence of group pressure. These 
results seem to indicate that role training enables ascendant subjects to 
apprehend the role of a submissive S, while the simulated tape situation 
enables submissive subjects to behave in a quasi-real-life situation more as 
an ascendant subject would do. 

Inasmuch as ascendant subjects with role training experience were not 
able to behave submissively it seems that the simulated group situation 
based on a facsimile of a real-life group interaction had the effect of aiding 
submissive people to gain independence. The simulated group situation aided 
in producing significant changes in submissive subjects but not in ascend- 
ant subjects when role training was involved. Independent predictions con- 
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cerning the effects of role training for ascendant and submissive subjects 
may now be made for purposes of more precise experimental investiga- 
tions. 


SUMMARY AND CONCLUSIONS 


This study was designed to test the proposition that role training ex- 
perience increases the skill with which new roles can be taken. Three groups 
of college students served as subjects. Six submissive and six ascendant 
subjects defined by the Allport A-S Reaction Study composed each of the 
three groups. One group of ascendant and submissive subjects, the control 
group, filled out the A-S Reaction Study “as if” they were an opposite per- 
sonality, e.g., “Casper Milquetoast” or “Mike Hammer” respectively. An- 
other group of subjects followed the same procedure as had been fol- 
lowed by the control group along with responding to militarism-pacifism 
items in a simulated group situation “as if” they were the appropriate op- 
posite personality. The third group of subjects repeated the same pro- 
cedures as the above two groups with the added feature of receiving a one 
hour role training experience. Results were evaluated by Festinger’s d test. 


Ascendant Ss with role training experience showed a significant differ- 
ence in their responses to the Allport A-S Reaction Study when acting “as if” 
they were “Casper Milquetoast,” when compared to ascendant subjects 
without role training. Such was not the case for submissive subjects. Sub- 
missive people with role training experience did show a significant differ- 
ence in their ability to maintain resistance to group pressure in a simulated 
group situation as compared to submissive subjects without such training. 
Ascendant subjects, however, showed no difference in their responses in the 
simulated group. The basic assumption that role playing increases the skill 
with which new roles can be taken has been partially substantiated. 
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ROLE PLAYING IN AN INDUSTRIAL CONFLICT 


WaLtace G. LONERGAN 
University of Chicago 


A common reason for industrial managements’ failure to communicate 
with employees is failure to see need for communication. But why does 
management fail when it does want to communicate? This paper reports one 
situation when failure was avoided through role-playing. 


THE PROBLEM 


The XYZ Company, a major division of a large corporation, following a 
long period of difficult labor-management relations, had a strike. A month 
later a major customer became disturbed because this company was his only 
source of supply. The company was informed the business would be sent 
elsewhere if the materials needed were not supplied soon. The plant executive 
committee met to consider this problem and to recommend action. The 
general manager of the plant said that available materials should be sent to 
the customer at once. The sales manager agreed. The customer did ap- 
proximately two million dollars a year in business, which represented five 
per cent of total sales volume. They felt the customer was “on the spot” 
since they were his only source of supply. If the customer went to a com- 
petitor, the competitor would certainly refuse to supply the materials without 
a long term contract. If this happened, it would mean a substantial loss of 
business. 

The assistant manager and the plant superintendent argued, however, 
that shipping any material out of the plant would be a bad move. They 
stated: “If we ship materials the union will use this as an issue . . . it will 
unite the membership behind the leaders. A large group of the men in the 
plant were not in favor of the strike when the strike began. As long as the 
plant is shut down, internal pressure for settlement in the union will force 
the leaders to negotiate with the company. If, however, the company tries 
to ship products, the union may use this as an excuse to break off negotia- 
tions and extend the strike.” 

The final decision was the general manager’s. It was clear to the other 
executives the general manager wanted to ship the materials to the customer 
and that it would be difficult to persuade him not to do it unless progress 
would be made in the negotiations. In the next week no progress was made. 
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The superintendent met with the plant foremen to discuss the shipping 
of materials during the strike. He presented information which supported the 
general manager’s position. Items included: the number of men who would 
be laid off if this customer was lost; possibility of moving some operations 
elsewhere in the corporation; and, finally, what it would mean in terms of 
problems for the foremen if the company gave in to certain union demands. 

It was evident the foremen were opposed to shipping materials across 
the picket line. Some said they would not come into the plant if the company 
decided to operate at all. Some foremen became emotional, emphasizing the 
fact they lived in the same neighborhoods as the union men and their children 
went to the same schools. As former union members, they made it clear they 
would not “scab” on employees. The foremen rejected the proposition made 
by the superintendent. 

The superintendent asked the foremen individually if they realized they 
could be discharged if they failed to report for work. The foremen assured 
him they understood perfectly but remained united in opposition to any 
operation, except maintenance of the plant. 

A week later the management committee considered the situation. The 
negotiating committees had had three meetings without progress. The 
general manager stated that he could get the foremen to ship materials out 
of the plant. He pointed out he had requests from two other customers that 
the company send special materials, which they alone produced to the 
customers’ specifications; and to the railroad’s request that the company pay 
demurrage on cars on company sidings. 

The superintendent reported his meeting with the foremen. He insisted 
that they would not cooperate and that the company should not expect them 
to load cars. The general manager was not impressed and felt he could 
force them to do so. 

“Let me talk to these foremen, I’ll straighten this out.” 

The assistant manager felt differently. “You cannot fire the foremen 
and expect to run this plant. . .” 

“What about two million dollars worth of business?” 

“We stand to lose a lot more than that if the strike goes wild.” 

After two hours the committee agreed that the company should try to 
supply these customers. They decided that if no progress was made in 
negotiation within two weeks they would attempt to ship the materials by 
forcing the foremen. The sales manager agreed to try to keep the customer 
from signing a contract with another company. The superintendent said he 
would try again to enlist the foremen’s cooperation. 
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The superintendent asked for my solution to this problem. I stated 
communication between top management and foremen could not be based on 
rational appeals. I felt the emotions of the foremen affected them to such an 
extent that a straightforward appeal would fail once again. I suggested the 
management committee role-play their own meeting in front of the foremen 
for better communication. The general manager was not convinced of the 
wisdom of the new procedure. I argued that feelings against “scabbing” 
would once again lead to rejection of management’s proposal unless we 
could convey the ultimate meaning of the situation to the foremen. I 
stated if the foremen could see that their jobs were at stake and that manage- 
ment was trying to be fair to all concerned: customers, employees, and stock- 
holders, their own good sense would prevail. He accepted my point of view 
and called a new meeting. I explained my views to the committee and con- 
sent was obtained to try role-playing as a communication device. 


Ro Le-PLAYING SITUATION 


The general manager, assistant general manager, sales manager, and 
general superintendent sat around a table in the middle of a large room. 
Fifteen foremen sat around and behind them. The general manager con- 
ducted the meeting as though the foremen were not in the room. 

GENERAL Manacer: I have called this meeting to consider a very serious 
situation. As you all know we have three customers who are in real trouble 
because of our strike. They buy special products from us which require 
special equipment in return for a long term contract. We are their only 
supplier. Just before the strike we shipped them about a month’s supply. 
The strike is now a month old and they are running out. Since there has 
been no change in our strike situation in a month I believe we have to ship 
them at least what we have in stock. 

SALES MANAGER: I agree and I would like to add this: if these customers 
go to our competitors they will have to sign a long term contract. I have a 
letter from the largest buyer which I would like to read. . . 

“We can no longer depend on one source of supply to maintain our 
business. Therefore we will place with _______ Company one-fourth of our 
projected needs for 1957 and another quarter with ______. Corporation. 
Since we depended on you to develop the equipment to produce the quality 
materials we need, we are leaving one-half of our projected annual needs for 
1957 with you. 

“We feel that you will understand that it is poor business practice to 
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have no secondary source of supply... We are hoping for an early settle- 
ment in your strike. Sincerely yours, Nig 

I have projected in my sales budget for 1957 two million dollars worth 
of business with this company. This means that if we cannot supply them 
we will lose one million dollars worth of business next year. There are also 
two smaller customers in the same situation, except that they are not large 
enough to split their business between companies. We could lose another 
half a million dollars in business there. 

Asst. GENERAL MANAGER: I do not want you to misunderstand me. I 
do not want to lose this business. On the other hand, this is war. We could 
lose all our business if this thing keeps up for six months. 

The question is what should we do in our present situation? I feel cer- 
tain that the union body is not behind the leadership in this strike. Their 
leaders have turned this thing into a “rule or ruin” situation. The local 
president wants to show us who has control of the men in the plant. The 
leadership wanted to pull a strike no matter what we offered them and they 
did. Since the strike they have been unreasonable. We have submitted 12 
proposals, three of these were on issues they said were the most important 
issues in the strike. They flatly refused to talk about any of our proposals. 

I believe the men are not behind this kind of action and they will do 
something about it soon. But if we start trying to ship material out of the 
plant we will give the union leadership an issue and this will unite the men 
against us. I just think you can’t do anything to upset this situation now. 

SUPERINTENDENT: It is clear that they are not ready to deal on any of 
the issues in the strike. I agree with the Assistant Manager, however, that 
the men are not behind the union negotiating committee. I even feel that 
there is some difference of opinion on the union committee itself. The pres- 
sure is building up and they are going to move or get thrown out of office. 
The union body has a meeting soon. If the committee has nothing to report 
at that time, after six weeks of this mess, well, then I think the union leader- 
ship will be in trouble. 

GENERAL Manacer: You think we should wait until after the meeting 
with the union members before we do anything about these customers’ needs? 

SUPERINTENDENT: Yes. 

ASSISTANT MANAGER: I agree. 

GENERAL MANAGER: Well, that’s not the whole problem. The parent 
corporation is beginning to put pressure on me. As you know, we are build- 
ing another plant of this same type. A month ago, when it looked as if we 
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would have trouble here, construction was put on a 24-hour basis. This 
means they will be ready to start full production the first of February. The 
corporation will begin transferring business there at that time if we are not 
in operation. 

They will not let us change our position on some of these non-wage 
- issues like scheduling, foreman seniority, leadermen, and so on. 

ForEMAN (breaking in): That’s what we would like to know — how 
long does this thing have to run before it affects our jobs? 

GENERAL ManacsR: That’s a good question — it will affect us all 
sooner or later. As you know, the longer we stay out, the more business we 
are going to lose and the harder it will be to get it back. And employees will 
lose jobs if we lose customers. 

Sates MANAGER (breaking in): Some of it we will never get back. 

GENERAL MANaGER: That’s right. However, to answer this question I 
feel we can take it longer than the employees can. That’s not saying it won’t 
hurt us, but on these “right to manage issues” we have to take a firm stand 
which can mean an indefinite strike. 

ASSISTANT GENERAL MANAGER: I would to summarize the problem: 

1. We do not want to lose 5% of our business next year and if we do 
not ship these special customers these materials right away we 
stand to lose it. 

. The leaders of the union are in a bad position with the membership 
but I think we will get a settlement soon. 

. We cannot do anything without the support of our whole manage- 
ment group: engineers, foremen, everybody. 

. If we knew the answer we wouldn’t be here. 

ForEMAN: That union meeting next week is going to be a big one. I 
know people in the plant who haven’t been to a meeting in a year who will 
be at that one. 

OTHER ForEMAN: That’s right. 

ForEMAN: Well, here is the way I see it. I don’t think we should do 
anything until after the union meeting. If the union just holds the meeting, 
tells the members that the company won’t settle and somebody gets up and 
moves that the meeting adjourn then the committee won’t do anything in 
negotiations. If this happens, then I think we should ship the material out. 
We have our jobs to think of, too. 

SALES MANAGER: Well, I might be able to hold our customers off if I 
could tell them that we will ship them the material starting, say, the 15th. 
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Asst. GENERAL MANAGER: That would be all right with me provided 
the company and the union are not meeting and trying to argue out a settle- 
ment. 

GENERAL MANAGER: How do the rest of you feel? 

ForeMAN: That sounds fair to me. 

Rest oF Group: We will go along if nothing comes out of negotiations. 

GENERAL MANAGER: Well, we will keep you all informed. That’s all for 
today. We have another meeting in ten minutes with another foremen group. 


The foremen’s attitudes represented a complete reversal from the week 
before. 

Two other meetings with other foremen were held that day. About 
halfway through the meetings the foremen began to take part voluntarily. 
They raised important questions: What is the company’s plan? Will they 
change their position on one issue to win another? Does the union know 
which issues we will not budge on? The management committee answered 
these questions in the same way they would have if a real member of the 
committee had posed them. 

Following each meeting the feeling within the foremen’s groups seemed 
to be good. At the beginning of the meeting the foremen were serious; at 
the end they talked freely and joked. Some of them came up to members of 
management and asked more questions or expressed opinions. The general 
manager’s conclusion at the end of the day was “We’ve done a lot to clear 
the air.” 

CoNCLUSION 

The situation described is an example of communicating feelings as 
well as facts. It used a medium, drama, which people have used for thousands 
of years to do just that. It succeeded where a direct, logical appeal for co- 
operation failed. 

Some foremen explained they felt they actually made the decision 
to move the material. Being participants in the discussion on both sides 
broke the emotional barrier they had against shipping materials during a 
strike no matter what the reasons. One foreman explained it as follows: 

“There is a difference between being told to do something, even for 
good reasons and making up your own mind to take the same action.” 

It is recommended that in those tense social situations where com- 
munication is blocked by emotional attitudes that participatory procedures, 
such as role-playing, be employed for maximal communication and for the 
changing of strongly held attitudes. 
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EVOLUTION OF GROUP PSYCHOTHERAPY 


WALTER BRoMBERG, M.D. 


Sacramento, California 


Group therapy has been accepted as an integral part of today’s psy- 
chotherapeutic armamentarium. Unlike hypnosis or psychoanalysis, its 
flowering did not follow the usual slow evolution of many types of thera- 
peutic endeavors. In terms of the history of psychiatry, the group therapy 
movement occupied very few years from the time that it first made its ap- 
pearance until it spread throughout the clinical psychiatric field. In its de- 
velopment, group therapy was in a sense a mutation, a sport among genetic 
elements of psychiatric treatment. This figure of speech helps us to under- 
stand how group therapy suddenly emerged in the early 1930’s and was 
accepted after only a brief period of resistance, compared to the long vicis- 
situdes encountered by other psychologic treatment methods. If one excepts 
a few sporadic attempts at handling patients in a “class” through the lec- 
ture method or the smaller phyloanalytic groups of Trigant Burrow prior to 
1930, one may point to Moreno’s early experimental groups as the begin- 
ning of group therapy as we know it today. There seems little historical 
reason to doubt his pioneership. 

Moreno has shown how creativity as an element of the human per- 
sonality appeared to him as a valuable and hitherto unexploited medium for 
use in therapy of emotional and mental disturbances. Through the Im- 
promptu Theater, he first utilized symbolism derived from the drama to 
encompass the creative principle, then measured the lines of actor-interrela- 
tionship and finally discovered the “sociometric laws” expressed by the 
patient-actors in spontaneous situations. Singularly enough Moreno’s first 
interest in group play (in Vienna in the 1910’s) was with children, then 
prostitutes and adult actors, and then with girl delinquents and adult pris- 
oners confined to institutions. Perhaps because these activities rely in a 
sense on symbolic forms of human expression and relationship or the results 
of involvement in spontaneous expression of human actions, Moreno’s earlier 
patients would make strange therapeutic bed-fellows with the more respec- 
table neurotic and psychotic patients of other therapists. Or perhaps it was 
because Moreno as a pioneer with a startlingly non-medical theory, was un- 
welcome in areas of more orthodox mental hygiene activity. At any rate, 
the beginnings of psychodrama, group therapy, and sociometry derived from 
a specific social, non-medical frame of reference. 
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For the same reason that this orientation is diametrically opposed to the 
traditional approach of medicine, the merging of sociometric principles and 
standards is attendant with difficulties on both the part of the originator 
of sociometry and the part of those who were trained in psychopathology 
and one of its derivatives, psychoanalysis. Part of this resistance lies at 
the doorstep of Moreno and part lies at other doorsteps. As the author 
puts it, “Freud and Jung have studied man as a historical development; the 
one from the biological, the other from the cultural aspect. In contrast, 
my approach has been that of direct experiment: Man in action, man thrown 
into action, the moment not part of history, but history part of the moment 
—sub species momenti.” One can almost imagine the two groups of pro- 
ponents occupying the allegedly opposing positions of the histopathologist 
versus the physiologist: The one dealing with fixed specimens, the other 
with living physical and chemical currents. 

The essence of the ideological conflict between psychoanalysis and so- 
ciatry seems to rest on a philosophical basis. This philosophic basis is a 
reaction against the intellectualism of psychoanalytic theory. Although 
analysis deals with emotions and strives to understand the disposition of 
instinctual forces and the “motive” for psychic events, there is an inherent 
intellectualism in Freudianism with its insistence on “cause” in psychic 
events. Certainly one cannot indict Moreno with anti-intellectualism, but it 
seems apparent that he has rebelled against the relative sterility of intel- 
lectual explanations for the therapy of emotional upheavals. Moreno’s in- 
sistence that the individual is a unit acting spontaneously in new situa- 
tions, “a being in action,” is taken as a diametrically opposite stand to that 
of the dynamic psychologist who traces the derivation of present behavior. 
But are these views irreconcilable? Perhaps these are different sides of the 
same medallion, although a medallion of considerable thickness. At any 
rate, though the two disciplines in Moreno’s mind would necessarily seem 
quite distant, it is not inconceivable that the “causal” search and the “ac- 
tion of the moment” concept can be brought into some harmony in the 
mind of the practitioner of therapy. 

The development of Moreno’s group therapy methods as well as the 
developments of his theoretical matrix is of great moment in the 
changing scene of psychotherapy. Certainly it has sociological implications, 
even implications for the polity of nations, as well as implications in psy- 
chotherapy. It is quite clear that a process of democratization in psychiatry 
has been set in motion by social currents coincidental with the development 
of Moreno’s thinking and its embodiment in psychodrama and group thera- 
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py. Perhaps in a sense democratization on a world level has forced to at- 
tention, through the medium of Moreno’s perceptiveness, wide cognizance 
of the subtle realignment between doctor and patient that has taken place 
since World War I and particularly in the last 15 years. It is readily agreed 
that in treatment of social problems, that is, patients whose symptomatic 
expression is in social areas such as marital disharmonies crime and other 
sociopathic symptomatology, sociometric analysis and group therapy is in- 
valuable. Whether the intricate personal problems of neurotic individuals 
and all the nuances of conflict between humans, each with his individual 
variegated experiential background, will yield solely to group therapy is a 
matter for experience to demonstrate. Dr. Moreno has courageously shown 
the way and provided a new point of view and even a new weltanschauung. 
In spite of the difficulties in relating sociometric analysis to clinical prob- 
lems, the former does bring an enrichment in the conceptual process of 
psychotherapy. 
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A THERAPEUTICALLY ORIENTED GROUP TECHNIQUE FOR 
THE DIAGNOSTIC EVALUATION OF PARENTS OF 
DISTURBED CHILDREN 


Paut H. Jorpan, M.D. 
CAMPBELL, M.S. 
Emma JEAN B.S. 


Child Guidance Clinic, Flint, Michigan 


I. PREFACE 


Statistically valid surveys in certain Michigan and Wisconsin cities have 
disclosed that 2 per cent of the child population of school age are seriously 
disturbed emotionally to the extent of requiring treatment in a child guidance 
clinic or a residential treatment center, and that an additional 17 per cent of 
the children of school age in these cities are sufficiently disturbed to require 
individual study and appropriate ameliorative measures. Faced with a 
problem of this magnitude, it is a generally accepted feeling among child 
guidance clinics that they cannot meet the current need for their services. 
Consequently concern has arisen on the part of both staff and community 
from the creation of waiting lists. Though it is generally accepted that some 
period of time is necessary to test the interest of parents in following through 
upon referrals, undue pressures and anxieties in parents, children, referral 
agencies and clinic staffs can be aggravated by a prolonged waiting period. 

Child guidance clinic service has existed in Flint, Michigan, for over 26 
years and, like other clinics, the Flint Child Guidance Clinic has been con- 
tinuously struggling with the problem resulting from the demand for service 
exceeding available personnel time. While the full time professional staff is 
actually lower than it was four years ago, the referral rate has continued to 
climb. For the twelve month period ending October 31, 1956, an average of 
86.4 cases were referred per month. During this same period an average of 
34 new or reopened cases were assigned for diagnostic evaluation per month. 
The number of cases awaiting assignment for intake was gradually increas- 
ing to an average of 70.2 cases during the same twelve month period and the 
oldest referral on the waiting list had been waiting for six months. Everyone 
was feeling somewhat harassed. Further experimentation to try to meet the 
waiting list problem seemed in order. 


Read at the 16th Annual Meeting of the American Society of Group Psychotherapy 
and Psychodrama at Chicago, Illinois, May 18, 1957. 
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For a number of months several of us have been feeling the need for a 
new Clinical tool which could be administered prior to the first face-to-face 
interview which would more or less automatically screen out those parents 
not yet ready to face themselves and their own involvement in the problems 
of their child, but which at the same time might increase the readiness of 
others to use clinic service effectively. We designed a brief but heavily loaded 
and searching questionnaire to be sent by mail after a referral had been 
made and to be completed separately by the father figure and mother figure 
in the home. Questionnaires were not to be sent on obviously emergent cases 
or in certain agency referrals, such as from the Probate Court. On October 
2, 1956, we began the use of this new clinical tool. At first we cautiously 
sent the questionnaires to the parents of 50 new referrals, then to all new 
non-emergent referrals, and finally we gradually sent them to the parents of 
all children on the intake waiting list. This questionnaire has proved to be a 
useful diagnostic instrument and is fulfilling well the two purposes for which 
it was intended. Certain aspects of the employment of this questionnaire 
and the results are the subjects of the dissertations of Miss Emma Jean 
Hodge and Miss Alice Ollie as part fulfillment of the requirements for the 
Master’s Degree in psychiatric social work for Atlantic University. But we 


knew that the development of an effective pre-intake diagnostic tool would 
not be enough of itself to meet successfully the waiting list problem. Con- 
sequently we felt we needed to develop a group intake technique for use 
with parents of disturbed children which would be effective diagnostically 
and also have a therapeutic impact in the majority of instances. 


II. oF Group INTAKE 


We had to devise a technique which would aid most parents in revealing 
themselves rather quickly, which would expedite movement in those parents 
in whom it would be possible in a comparatively short space of time, and the 
design had to be such that one group would terminate each month and a 
completely new group form. This we believe we have done. From the 
diagnostic standpoint we hoped that by the end of the third group session 
we would know each parent sufficiently well to evaluate that parent’s involve- 
ment in the problems of the child, the interaction between the parents as it 
affected the child, and the readiness of a parent to handle more effectively 
the relationship with and problems involving the child without further clinic 
assistance. We did not expect that in the intake group we would be able 
fully to evaluate the readiness of all parents for continued psychotherapy 
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when that seemed indicated, but we did hope we would be able to identify 
those parents requiring further psychotherapy for the problems of the 
child to be ameliorated. We believe we are accomplishing our objectives. 


III. Case SELECTION, ORGANIZATION OF THE INTAKE GROUPS, AND METHOD 


It was decided that the experiment would be launched by the psy- 
chiatrist and mental health nurse consultant; the former serving as leader 
and the latter as co-leader, professional observer and recorder. The psy- 
chiatrist also did some recording, but minimal and mainly of especially 
cogent facts and attitudes as a case unfolded. The psychiatric social work 
trainee served as an additional professional observer and recorder for the 
first three groups, but avoided being drawn into the group interaction al- 
though she did participate in the evaluative discussions with the other two 
members of the team. 

Four weekly sessions of two hours each were planned. Brief evaluative 
conferences by the diagnostic team were held after the first, second and 
fourth sessions. We had committed ourselves to arriving by the end of the 
third session at a diagnostic evaluation of the parents, sufficient to make the 
following predictions: (1) Parent untreatable at this time; (2) Parent will 
have made sufficient usable gain so that further clinic service is not needed 
at this time; (3) Further individual interpretation to one or both parents is 
needed to consolidate the gain and free them from need for further clinic 
service; (4) Further individual evaluation of parent indicated before offering 
continued psychotherapy. A longer conference of the diagnostic team was 
required after the third session, but we were reassured by the frequency with 
which we could make the necessary predictions after a total of three sessions. 
Sometime between the second and the fourth sessions the child of each 
parent in the group was to be seen diagnostically by the psychiatrist. With 
the initial parents’ group, the children were all seen individually. How- 
ever, beginning with the second parents’ group, the psychiatrist experimented 
in seeing the children in diagnostic groups of two to four individuals when 
that proved possible. The results were so gratifying, not only diagnostically 
but therapeutically, that this has become standard procedure. 

For the first three parents’ groups, cases to be invited were selected by 
the psychiatrist and mental health nurse who reviewed the referral infor- 
mation and questionnaires. Criteria initially used for selection were the 
symptomatic behavior of the child. We also tried to determine from the 
limited information available whether or not the parents would readily fit 
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into a group irrespective of socio-economic and educational status. We found 
that we could not make valid predictions in that regard on the basis of the 
material available. While similarity of symptomatic behavior of the child 
has seemed to provide a valid basis for case selection, in our experience 
even more important is a clustering in the ages of the children under con- 
sideration. Consequently, the selection of cases is now made by the psychi- 
atric social worker administratively responsible for clinic intake and essen- 
tially the sole criteria used are the clustering of the ages of the children 
involved; i.e., in the case of either girls or boys whose parents are to be in 
the group, the age spread of either the girls or boys should be no greater than 
three or four years. Similarity of symptomatic behavior is a second cri- 
terion. We started out very cautiously, so for the first group the parents of 
five children were invited and the parents of four showed up. We found 
that we could have handled comfortably a larger group, so next time we 
invited the parents of nine children, thinking that the parents of at least 
two children would not show up. However the invitation was accepted by the 
parents of all nine children. At first, we felt somewhat overwhelmed at 
having to deal with sixteen parent figures but it worked out all right. For the 
four parents’ groups which have followed we have invited the parents of 
eight children and rather consistently have ended up with the invitation 
being accepted by the parents of five to six children. 

The group therapy techniques to be employed had to be geared to the 
limited goals, the number of sessions, and the skills and limitations of the 
psychiatrist-leader, who is not a particularly passive person. In all five 
groups on which this report is based, the first group meeting was designed 
as a “get acquainted” and “fact-finding” session with each of the parents 
being encouraged to talk about their child and themselves. The psychiatrist 
always started with parents who could be expected to verbalize rather 
readily, as evidenced by their demeanor, and fitted in the middle or left to 
the last the more retiring parents. The psychiatrist actually always begins 
this session by acquainting the group with himself and the other professional 
people involved, explaining that there is insufficient professional personnel to 
meet the needs for service on an individual basis, but that it does not seem 
fair to require them to wait for a prolonged period for them to be seen indi- 
vidually, and that furthermore there is strength inherent in the group process 
which makes it possible that parents often gain more rapidly from group 
therapy in terms of helping their children than from the same amount of 
time spent in individual therapy. At the beginning and recurrently through- 
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out the first two sessions, the leader urges the individuals in the group to 
offer suggestions, questions, or share kindred experiences spontaneously at 
will. However, it is our experience that such spontaneous interaction seldom 
occurs in the first session and only begins in the second. In the second group 
where we were dealing with sixteen parents of nine children, the “get ac- 
quainted” phase had to extend into the second session. 

As co-leader and observer the mental health nurse often functions in a 
supportive, complementary role with the leader. On occasions when the 
leader is a few minutes late, she will open the session, stimulate discussion, 
quickly orient the leader on arrival, skilfully returning the leadership role to 
him. While most of the time she does not let herself get involved in the 
interaction, occasionally she may direct a pertinent question to a group 
member to bring something into focus the leader may have missed, or she 
may suggest the leader further clarify a point which she senses a group 
member had not quite grasped. Very frequently she may slip a note to the 
leader cueing something, such as, “Mrs. B. doesn’t seem to let Mr. B. say 
anything. Maybe he needs some help.” 

Ordinarily the second session begins with a brief orientation to the film, 
“Roots of Happiness,” which is then shown to the group and serves as a 
focus or springboard for discussion. In the discussion personalization in 
terms of themselves and their children is encouraged. Toward the end of 
this session the scheduling takes place for the diagnostic evaluation of their 
children and the parents are helped to prepare their children for the ex- 
perience. There is usually considerable spontaneous group interaction at this 
point. From time to time in all sessions the leader will point up or sum- 
marize the significance of pertinent things which have been discussed, and 
at the termination of the second session the leader will usually assign them 
some “homework”, suggesting that in the interim they think about and 
discuss in their own families certain things, such as the role of the parent as 
an interpreter of the child or as an interpreter to the child of the parent of 
the opposite sex or other individuals in the life of the child. 

The third session usually starts out with the leader asking the parents if 
they have done their “homework”. From this point on there is usually con- 
siderable spontaneous group interaction, although the leader still often has 
to draw into the discussion the more reserved or coldly hostile members of 
the group. At about the midpoint of the third session the psychiatrist 
presents a frank, well-thought-out, and carefully worded evaluation of each 
child who has been seen diagnostically since the termination of the second 
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session. The psychiatrist usually starts a particular parent or couple telling 
how their child reacted to the diagnostic experience and about any other 
comments made by the child or change in behavior since the diagnostic 
interview. Usually at this point other parents will interact spontaneously. 
Not infrequently parents will report that their child has been much more 
composed and that there has been a reduction in symptomatic behavior, but 
at this point seldom have the parents recognized that subtle changes which 
have already taken place in themselves have anything to do with this. 
Gradually the psychiatrist completes his interpretation of his findings. While 
this interpretation is always directed to the parents of the particular child 
under discussion, in content and wording it is always subtly geared to other 
parents in the group with similar problems in terms of themselves and their 
children. Both the parents of the particular child and other members of the 
group are urged to offer suggestions for changes in parental handling or 
other things which the parents might do to aid that child in becoming more 
comfortable and effective. Valid suggestions are reinforced by the psychia- 
trist and others in the group are urged to offer their comments about sug- 
gestions which may not seem sound. While recurrently specific suggestions 
are requested by some of the parents from the beginning of the first session, 
the leader usually succeeds in deferring any specific suggestions until late in 
the third session after the diagnostic evaluation of the child has been shared 
and discussed by the group. 

The fourth session commonly begins with the interpretation by the 
psychiatrist of his diagnostic findings with the remaining children, which 
interpretation is made in the same manner as before. The participation of 
the group in discussion and problem solving is again encouraged by the 
leader. Usually in the fourth session much less stimulation by the leader is 
needed and group interaction is at its maximum. While support of each 
other by members of the group has been evident before, it is in the fourth 
session that the group is most likely to exert pressure on one of its members 
to give up or control an unhealthy relationship with or attitude toward 
their child. The last thirty or forty minutes of the last session is used for 
final planning. Anything which needs to be pulled together regarding a 
specific child or children in general and their parents is pointed up by the 
leader. Those parents who are not invited to return are reassured of the 
continued interest of the clinic in them and their child, and that they are 
free to call the mental health nurse consultant or psychiatrist if and when 
they feel the need to do so. The leader reaffirms the intent of the clinic to 
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follow through on such things as reports to schools or school conferences, or 
reaffirms the availability of funds to share the cost of a “Y” membership 
and the camp experience for the only son of a young mother who is the sole 
support of her three children. During this period there would be discussed 
with the wife the matter of inviting in for interpretation her husband who 
had not been a member of the group or, in one instance, the husband who 
had to withdraw from the group because of a major change in hours of em- 
ployment. With the first two groups, either the mental health nurse con- 
sultant or the psychiatrist had a brief discussion privately after the last ses- 
sion with those parents who were to be invited to come in for individual 
diagnostic interviews as a preface to offering continued treatment. However, 
since then it has been found feasible to make this offer in the group session 
itself, for rather consistently those parents have been reaching out or other- 
wise showing an indication of need for help beyond that which the diagnostic 
group can provide. It is interesting to note that as the fourth session breaks 
up, rather consistently most of the members want to bid each other a warm 
and friendly adieu. 

It should be mentioned that rather early in the group sessions, the focus 
seems to move away from the symptomatic behavior of the individual child, 
although this still comes into relief from time to time. The change in focus is 
probably due to a considerable extent to the desire of the leader for them to 
focus on the dynamics of the behavior and their relationship with and at- 
titude toward the child. While in many instances parents reveal evidence of 
disturbance of feeling between each other which they sense is involved in 
the problems of the child, there is insufficient time to permit much ventila- 
tion on that score and no attempt is made to explore or work toward the 
resolution of the marital conflict. Instead, in such instances the focus is on 
helping them to try to discover how they can resolve or manage their dif- 
ficulties which have a direct bearing on their relationship with the child. 


IV. From THE GRrouP SESSIONS 


Because of the limitations of time and publication space, only a few 
anecdotal highlights from the group sessions can be shared. The following is 
representative both of the impact which the film, “Roots of Happiness,” can 
have on parents in such a group, and the value of giving them a bit of “home- 
work” in the form of an idea to discuss together or a technique for problem 
solving to try out. Mr. and Mrs. S. are the parents of a bright, handsome, 
10-year-old boy who feels very ineffectual, experienced a school phobia, and 
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has a reading disability. Mr. S. has considerable warmth but he is compul- 
sively perfectionistic and admits he has always been quick-tempered. Mrs. 
S. is also bright, warm, has a good sense of humor, but is more passive than 
her husband, of whom she obviously is fond. These parents were in the first 
group with whom we worked. Eventually Mrs. S. acknowledged that she had 
been overly protective of her son because of the demandingness of the quick- 
tempered authoritarian father. In the second session during the discussion 
following the film, Mr. S. asked, “Shouldn’t children have something to do? 
I tell Douglas he has to help with the dishes, but my wife does not insist 
that they do anything.” Mrs. S. looked at the leader and then up at her 
husband, remarking, “They never see him in the kitchen, so of course they 
won't.” Mrs. C., a widow, asked, “Should boys do dishes? My 9-year-old 
son offers to help me with the dishes but Bruce never has and I don’t make 
him do it.” Mr. S. commented, referring to his wife, “She won’t make them 
do the dishes either.” Mrs. S. replied, “He’s always telling Douglas about all 
the chores he was made to do when he was 14. He didn’t really like being 
made to do them then, but he seems to be trying to make it as hard for 
Douglas as it was for him.” The repetition compulsion seemed to be recog- 
nized by several other mothers in the group. From one of the group members, 
supported by the leader, came the suggestion of using the principle of the 
family council for the discussion and resolution of problems in which the 
cooperation of the child was needed. In closing the second session, the 
leader suggested to several parents that in the interim they discuss the 
idea of the family council and perhaps try it out. It was particularly urged 
that Mr. and Mrs. S. think it over and perhaps test it out in working 
through problems with Douglas regarding some of his chores. Also included 
in the “homework”, especially for the fathers, was the suggestion that they 
think about and discuss with their wives the idea that many times the 
father needs to be a constructive interpreter of the mother to the child and 
on other occasions a constructive interpreter of the child to the mother. Early 
in the third session when the leader asked if anyone had done their “home- 
work”, Mr. S. volunteered, “My son has been more willing to help mother 
do the dishes.” The leader wondered what was responsible for the change. 
Mr. S. replied, “He and I had a good talk about it.” This is in contrast with 
Mr. S.’s previous pattern of talking a¢ his son. 

The following took place in the third parents’ group and is an example 
of the movement toward more healthy behavior in the child which can at 
times appear remarkably soon after the parents learn to control their own 
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compulsivity and become more relaxed and less judgmental with the child. 
Ronald R., aged 6 years, 7 months, had been referred by the mother because 
of hyperactivity, aggressivity, frequent crying spells, fears of dying, marked 
separation anxiety, all of which had existed from the early preschool period 
but had increased with going to school. Ronald’s natural father had been a 
very immature, mother-dependent person who became very competitive with 
his own children. He had been prone to explode into primitive violence 
against the mother and children, and had openly threatened to kill Ronald. 
In one of his rages he had thrown a table model radio at Ronald, then about 
2%, with the intent to kill him, but the mother warded off the blow. Sepa- 
ration and divorce followed shortly. Mrs. R. had been remarried for a year 
or so and her second husband was a member of the group. They held hands 
beneath the table during many of the sessions. Mr. R. proved to be a bright 
and quite intuitive person with considerable basic warmth. Although shy 
and mother-dependent, he is essentially at peace with the passive elements 
in his personality, is inclined to be gentle, and seemed to be developing a 
fundamentally good relationship with Ronald. Although bright, Mrs. R. 
seemed to have less basic warmth than her husband. She has many rigidities 
and has been inclined to be quite moralistic about the normal tendency of 
the child to lie defensively when feeling attacked by the parent. In the mid- 
point of the second session after the showing of the film, Mrs. B., whose 
early adolescent son had been involved in car stealing, was very insistent on 
talking about it. In the course of trying to help her understand the dynamics 
of it, the leader remarked, “When you think back to infancy, who is the 
powerful figure in terms of giving or withholding?” The group chorused, 
“Mother.” The leader commented, “In adolescence this feeling about 
power tends to be displaced to a car. Do little boys try to control mother?” 
The group responded, “Definitely!” The leader asked, “Has anyone had a 
little boy who has not wanted to share mother?” A few moments later Mrs. 
R. asked, “Do all children Hie to avoid punishment? If you stop spanking, 
they will go on lying.” She gave a very recent example of her son lying de- 
fensively, obviously out of fear. She added, “I was sure I had failed but I 
don’t know why.” The leader empathized with her in her distress and asked 
the group, “How can we help children to not need to lie defensively?” Mrs. 
R. then related the details of the incident to which she had referred, in 
which her 6-year-old son had violated a taboo and had printed his name 
in the dust on the side of their new car. She had told him many times that 
climbing on the car or writing on it might mar the finish. Mrs. R. continued, 
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“There was his name on the side of the car. It was obvious he had done it, 
but he stood there and said he hadn’t. He lied to me! I was furious! Why 
did he have to lie about it?” Mrs. G., a very bright kindergarten teacher, 
replied, “It was your approach! You said, ‘Why did you do it?’” The leader 
remarked, “Mrs. R., why did his writing on the car concern you so much? 
Did he detect a note in your voice to make him afraid? In approaching a 
situation like that with your child, how about giving serious thought in the 
future to your child’s point of view?” Between the second and third sessions 
the psychiatrist had seen Ronald diagnostically. The leader decided to open 
the third session with an interpretation of Ronald. He commented to Mrs. 
R., “Ronald is worried about you.” Mrs. R. responded, “He is?” The leader 
replied, “Tell us about it.” Mr. R. commented spontaneously and with real 
warmth, “Ronald is not as neat now. He will even get dirty hands now.” 
Mrs. R., responding to my earlier question, replied, “His father threw a 
radio at him.” The leader asked, “How did you feel when your husband 
was mean to you?” Mrs. R. replied, “Nervous, upset. I felt to blame my- 
self.” The leader commented, “Children may be afraid to feel like retaliating. 
The child sees danger in retaliation, so he develops tight controls.” Mrs. R. 
asked, “Should I allow him to visit the real paternal grandparents?” The 
leader replied, “How about having him do it, then operate on the basis of 
how things go.” The leader continued his interpretation of Ronald with 
comments occurring from the parents and others in the group from time to 
time. On completion of the interpretation, the leader asked the group what 
his parents could do to help Ronald. Mrs. S. replied, “Allow him more free- 
dom.” Mr. R. added, “Don’t make an issue of every little thing.” The dis- 
cussion continued. Finally Mrs. R. said, “I guess I’ve been too fussy about 
little things. After we talked last week, I apologized to Ronald for blowing 
up about his writing on the car. I am sure he feels better. I know I do.” 

The final highlight will be brief and is an example of the group spon- 
taneously requiring a greater maturity of attitude and performance of one 
of its members. The incident took place in the last few minutes of the final 
session of the fifth parents’ group. Since the last session, Douglas, the bright 
but immature and academically ineffectual son of Mr. and Mrs. I. had been 
seen diagnostically by the psychiatrist and the interpretation had been made 
in the fourth session. Mr. I. is a warm person who is able to face that his 
explosiveness and perfectionism had contributed to the problem of his boy. 
It had already become apparent that Mrs. I., however, is really the dominant 
person in the home and is quite controlling. After the diagnostic interview 
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with her son, the psychiatrist had explained to her in Douglas’ presence, the 
importance to him to have this summer the job on a mechanized farm he 
wanted very, very much. In the fourth group session, Mrs. I continued to be 
very resistant. The leader finally remarked, “If you can’t let him grow away 
from you, I’m afraid we can’t help you very much.” Mrs. I. replied defen- 
sively, “I think a boy’s place is at home at night.” The leader responded, 
“T agree that a boy needs to be in a home at night, but must it always be 
his parents’ home?” The other mothers in the group all leaned toward Mrs. 
I. and chorused, “You’ve got to let him grow up! You’re holding him too 
close!” Mrs. I. became quite anxious and in a few moments was asking 
what agency in the community could be used to find a good farm placement 
for her son this summer. She was advised to contact the Assistant County 
Agricultural Agent. 

V. CoNCERNING STATISTICS 


Beginning on November 26, 1956, we have completed working with five 
therapeutically oriented groups for the diagnostic evaluation of parents of 
disturbed children and have started with a sixth. Two psychiatric social 
workers on the staff, Dr. Max Bruck and Mrs. Mildred Nutten, are also ex- 
ploring the technique and have started with their second group of parents. 
The cases of 29 children (22 boys, 7 girls) and 50 parent figures who at- 
tended the sessions are represented in our five groups. In the first group 
there were initially 4 fathers and 3 mothers, with the widowed mother of 
the 12-year-old boy bringing the maternal grandfather with her to the 
last session. These parents were concerned about 4 boys ranging in age 
from seven through twelve years. 

The second group was attended by 8 mothers, 6 fathers, 1 stepmother, 
and 1 stepfather. The children involved were 5 boys ranging in age from 
eight through twelve years and 4 girls ranging in age from nine to seventeen 
years. 

There attended the third group 6 mothers and 5 fathers. The remain- 
ing father figure, a stepfather, had declined to attend. They were concerned 
about 6 children, 5 boys ranging in age from six through fifteen years and 1 
girl, age fifteen years. In this group one father withdrew in anger and re- 
fused to attend the last session, apparently reacting to the psychiatrist’s 
sharing with him, his wife, and the group the findings from the diagnostic 
session with their 14-year-old son who is disturbed by the father’s meanness 
to the mother when inebriated, his remoteness, punitiveness, and autocratic 
insistence that he is always right, which impression was later confirmed by 
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the mother. In retrospect, the psychiatrist-leader might have handled the 
situation more adroitly and avoided the angy withdrawal of the father but 
for some unconscious identification with the boy, who is bright but seriously 
underfunctioning and has been expelled from school several times for chroni- 
cally having a chip on his shoulder. 

The fourth group consisted of 4 mothers, 1 father, and 1 stepmother. 
One mother, obviously holding too tightly to her six-year-old son and un- 
consciously shutting out her somewhat passive husband, would not permit 
us to extend a personal invitation to her husband to attend and dropped out 
after the first session, alleging illness in the family. She was invited to attend 
the fifth group but again dropped out after the first session. She was the only 
Negro in any of the five groups, although in our sixth one there is a Negro 
teacher and her second husband who became significant and well-accepted 
members of the group in the first session. There were 5 children represented 
in the fourth group, 3 boys ranging in age from six through ten years and 2 
girls, age five and fifteen years. 

There were in the fifth group 5 mothers and 4 fathers, representing 5 
boys ranging in age from six through sixteen years. One mother in this 
group would like to have started individual therapy with the leader im- 
mediately on termination, but both she and her husband had made significant 
gains, so she was urged to try with her husband to apply what they had 
learned for at least a month and then call if she still felt the need for indi- 
vidual help. Unconsciously she had been quite competitive with other women 
in the group. 

VI. IN Respect To RESULTS 

The following is the disposition of the cases in the five parents’ intake 
groups on which this report is based: 

Parent dropped out early in group — no further service offered 

Clinic service terminated with parents and children — parents 
untreatable 

Clinic service terminated with parents and children — maxi- 
mum gain 

Clinic service terminated with parents but treatment in clinic 
recommended for child 

Clinic service terminated with parents but psychiatric hospital 
recommended for child 

Clinic service terminated with parents but child referred for 
psychological examination 


One or both parents to be seen for individual interpretation 
with clinic service then terminated for parents and child 
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One or both parents to be seen individually for further evalua- 
tion of treatability and probable referral for group psycho- 
therapy. (Two of the children in this group are to be re- 5 cases 
ferred for treatment in the clinic and one is to be referred 
for admission to a residential treatment center.) 


Total 29 cases 


The 12 cases in which clinic service was terminated with parents and 
children after maximum gain, and the 6 cases to be terminated on the same 
basis after additional interpretation, a total of 18 cases, represents 66 per 
cent of the total number of cases in the five groups. 

The following summarizes the disposition of the children involved: 


No further treatment indicated at this time 21 cases 
Further treatment recommended in clinic, residential treat- 

ment center, or psychiatric hospital 6 cases 
Treatment needed but not possible now because of untreat- 


ability of parents 2 cases 


Total 29 cases 


The following ancillary services were recommended for certain of the 
children (in one instance, all four were recommended for one boy): 


Remedial reading advised 5 cases 
Modification of school situation advised 7 cases 
Group work program (YMCA or Indian Guides) advised 3 cases 
Big Brother advised 1 case 


It should be noted that the largest single group of parents (4 cases) 
requiring individual interpretation before termination of service, came from 
the second parents’ group which was the largest and had sixteen members. 

It seems important to evaluate the total professional time expended on 
the parents and children of these groups, including conference time, and 
compare this with the time which would have been used if the same number 
of parents and children, as in the average group, were seen diagnostically by 
a diagnostic team, which has been the usual practice in the clinic. The fol- 
lowing comparison is made: 


Diagnostic Groups — 
Parents — 4 sessions x 2.25 hours 1 x 2 persons 
equals — 18.0 person hrs. 
Children — 5.8 children x 1.5 hrs. x 1 person 
equals — 8.7 person hrs. 


Total 26.7 person hrs. 
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Team Diagnosis (5.8 cases) 


Parents and children — 
5.8 cases x 3 hrs. x 2 persons equals — 34.8 person hrs. 


The estimated time saved through the group technique is 8.1 hours per 
group, or 23.2 per cent. 

We feel there can be value in comparing the rate of referral to the 
clinic, the rate of assignment of cases for diagnosis, and the average monthly 
intake waiting list prior to the employment of the new pre-intake clinical 
instrument (questionnaire) and the parents’ intake groups. Following are 
the tabulations: 


Average referral rate for 12 months ending 
October 31, 1956 86.4 cases per month 
Average referral rate from November 1956 
through April 1957 104.3 cases per month 
(an increase of 20.7 per cent) 
Average number of cases assigned for diag- 
nosis for 12 months ending October 31, 
1956 34.0 cases per month 
Average number of cases assigned for diag- 
nosis from November 1956 through April 
1957 45.0 cases per month 
(an increase of 26.4 per cent) 
Average number of cases per month await- 
ing assignment for diagnosis for 12 
months ending October 31, 1956 70.2 cases 
Average number of cases per month await- 
ing assignment for diagnosis from No- 
vember 1956 through April 1957 54.0 cases 
(a decrease of 23.0 per cent) 


Furthermore it should be stated that in September 1956 before these 
experiments started the oldest case had been on the intake waiting list for 
six months, while at the end of April 1957 there were no referrals older than 
four months, a 33 per cent reduction in client waiting time. 


VII. SUMMARY AND CONCLUSIONS 


We have described a therapeutically oriented group technique for the 
diagnostic evaluation of parents of disturbed children. We have described 
the purpose and philosophy, our clinical objectives, the method of case 
selection, the organization of the parents’ groups, the technique employed, 
the statistical results, and some highlights of the group interaction. It is our 
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belief that these groups are fulfilling the clinical purposes for which they 
were intended. Furthermore, we believe that a significant saving has been 
effected in professional personnel time and that their employment has aided 
in reducing the problem of the intake waiting list. We are still learning and 
hope to continue to learn through our work with such groups. Thus far we 
have learned that a parents’ group representing five or, at most, six cases is 
probably optimum for us. Furthermore, we have learned that a clustering 
of the ages of the children of each sex whose parents are to be in the group 
is the single best criterion for selection. However, for such a group intake 
process to be effective, we believe the leader and co-leader-observer must be 
not only familiar with and sufficiently skilled in group psychotherapy, but 
also comfortable in working with a group on a short term basis and with 
limited but definite clinical and administrative objectives. 


Fy 


GROUP THERAPY WITH LARGE GROUPS OF PSYCHOTIC 
PATIENTS 


HENRY BRANT 
Chicago State Hospital 


This paper is concerned with a group psychotherapy approach which 
was applied to a group of female patients on one of the psychiatric wards. 
The patients selected for group therapy numbered 20-25, they ranged in 
age from 18 to about 50 and represented a variety of types of illness. The 
main criterion for selection for participation in the group was the require- 
ment that the patient be in contact (not actively hallucinating) and have 
a capacity for verbalization. Manic and severely paranoid patients were 
excluded. 

The intensity and effectiveness of an attempt to reach the patient thera- 
peutically within the framework of a group depend to a great degree on 
the size of the group. Group psychotherapy has been routinely done in 
groups of about 6-8 patients. This limitation of concept and size of a group 
deprives many patients in the hospital of the possible benefits of psycho- 
therapy, simply on the grounds of a lack of experienced therapists to staff 
a sufficiently large number of small groups as would be necessary in a large 
hospital. The answer to this problem would obviously lie in an increase 
of the size of the groups. The question arises, however, whether the in- 
crease of the size of groups does not impede the achievement of therapeu- 
tic gains available in group therapy. The results of group therapy as de- 
scribed below carried out during a period of 2 years seem to indicate that 
group psychotherapy with larger groups of psychotic patients is possible 
and can be done successfully. 

Group therapy can be done on many levels. When the therapeutic 
intervention on the ward in point began, the ward was filled with chronic 
regressed patients. Although patients in better contact were selected, group 
psychotherapy which requires communication mostly on the verbal level, 
represented a future goal; it was at first not readily feasible with these 
patients. Play and activity therapy with gradual transition to group therapy 
as communication increased seemed more promising and was carried out. For 
groups of chronic regressed patients, this still seems to the author to be the 
most expeditious approach. There are many gradations in the composition of 
patients to be placed in a group for the purpose of therapy. The chronicity 
of their illness, the number of available trained therapists and the limita- 
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tions in time determine the kind of approach to be applied and the goals 
which can be reached. 

As the group work went on, the ward was being changed into an 
active treatment ward. With this change, a new kind of patient began 
to come on the ward. They were more verbal, many of them in incom- 
parably better contact. With these patients group psychotherapy was at- 
tempted and carried out. 

A modification of concept and technique is necessary in approaching 
group psychotherapy with larger groups of patients. The ongoing therapeu- 
tic process within a small group shows greater intensity, nourished by the 
transfer of familial images onto the therapist and by the more involved in- 
teraction between the patients. This process admittedly reaches deeper 
levels within the patient’s personality structure. However, because of this 
very nature of the process, it requires a much longer time for its develop- 
ment and resolution. Since a very considerable percentage of patients stay 
on this ward for only a few months, the intensity of the small group ap- 
proach was not indicated for these patients. In their case group psycho- 
therapy with larger groups appeared more advisable. 

The intensity of involvement is greatly diminished in a large group. 
This can definitely be turned into an asset because it establishes a certain 
distance and provides a lower level of tension. Since the emotional tensions 
are kept low in a large group, transferences are not readily mobilized and, 
therefore, regression is not fostered. The lower the intensity of tension 
within the group and within the individual patient, the greater is the ability 
of the patient to discriminate beyond the image which he projects onto the 
therapist and perceive of him as a real person and of his role as a thera- 
pist in the therapy situation. This greater margin of discriminative ability 
on the part of the patients and the fact that areas of deeper libidinal in- 
volvement with patients are circumvented, or at least kept down to a pos- 
sible minimum in this approach, make direct interpretations more easily ac- 
ceptable to the patient and make the interpretations much easier to inte- 
grate into the patient’s ego, thus contributing to the increase of its strength. 

The therapist is not the only one who gives interpretations. The whole 
group is drawn into this process. The readiness of the group as a whole 
to engage in this process will of course depend on the composition of the 
group at the time since these are open-end groups. Individual conflicts 
and problems brought up in the session are always preferably first dis- 
cussed and interpreted by the group members under guidance of the thera- 
pist. Here again the lessened tension within a larger group and the lessened 
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need for transferences among the patients in a larger group may be pointed 
out. These two factors facilitate the acceptance of other group members 
merely on tne level of peers. The interpretations by these peers and especial- 
ly the supportive strength of the group as a whole whenever mobilized can 
be of enormous value in terms of increasing the integrative ability and the 
motivation of the patient; beyond that, their value lies also in the fact that 
discussions and interpretations of one patient’s problems find their resonance 
in equal or similar problems of a number of other patients in the group, 
thus spreading the indirect therapeutic effect within the group. 

The therapist has a greater flexibility to vary his role in a larger group 
than in smaller groups without having to give account for it. He can be 
directive as in the case of a timid, passive, submissive patient who spoke 
of her fear of being hollered at and whom the therapist aided in expressing 
the long suppressed resentment against the parents by screaming and pound- 
ing the table, things she always wanted but never dared to do. Thus, the 
therapist after preparation in previous sessions actively helped this patient 
to bring about a catharsis. Generally, the therapist will strive to be as 
much an inactive participant as possible under the circumstances, depend- 
ing on the condition of the patients in the group, and endeavor to focus the 
attention of the group on the group itself. As illustration I would like 
to cite a session in which a patient spoke of her fear of people and of the 
harm she expected from them. Remaining passive and giving the group a 
chance to do their own work, the therapist merely remarked that these feel- 
ings are shared by many people. The group then picked up this theme and 
in the course of the discussion a number of patients began to relate their 
own fears of the same nature. From this point on, the therapist had to 
respond to symptoms the individual patients presented at this moment and 
adapt his role to their needs. He remained only minimally active in the case 
of one of these group patients mentioned above, an obese woman in her 
thirties who spoke of her fear of people complaining that she always re- 
mained alone ever since her childhood when her parents were too busy to 
pay any attention to her. The situation never changed later either, the pa- 
tient never went out, never had a boy friend. Now she thought that she 
was too fat, had no personality and that people would only have pity for 
her. The extent of her desperate lonesomeness became apparent in her 
statement that she often asked people for a cigarette just to receive at least 
in this form a proof of some attention from others. The sober impressions 
of the patient offered and given to her upon encouragement of the therapist 
by the whole group, which painted an objective but entirely different pic- 
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ture of the patient, brought a new insight into herself and tears to her eyes. 

In the same session another patient spoke of her fear that men would 
harm her. She was a rather attractive young woman of 23, married and the 
mother of a small child. Her father died when she was only one year old 
and she grew up with the mother who raised her in a constant fear of the 
consequences ensuing from involvement with boys. She was always shy with 
them; when she looked into the boys’ eyes and noticed their desires, she 
became uncomfortable and ran. She complained that men were after her 
and even had bets on her who was going to rape her. With this patient 
the therapist had to interpret her conflict about her own sex drive and her 
intense fear of it and to make her understand the mechanism of defense 
against unacceptable impulses in form of projection. After the discussion 
of these defensive mechanisms another patient speaking of her fear of bosses 
and the difficulties they caused her at the time of her breakdown was able 
only with slight help from the therapist to grasp the idea that underlying 
the difficulties with her bosses was a strong resentment against her bossy 
older sister, which led directly to the mother who favored the older sister 
and allowed her to domineer the younger patient. 

Further examples could be cited showing conflicts and phantasies of 
all kinds handled in the sessions to prove that the therapeutic work in a 
larger group too takes place on many levels and can reach many layers 
within the patient’s personality structure. The therapist has to guard 
against being pushed by the patients into the role of a leader-teacher or 
authority. He has to vary his role, being passive at times and directive when 
needed, but primarily he has to be particularly alert responding to the pic- 
ture and symptomatology the patient presents at the given moment. There- 
fore, his grasp of the patient’s pathology and his reaction to it have to be 
quick and his judgment about the timeliness and appropriateness of his 
reaction as thorough as possible. The need for quick action is self-evident 
when we remember that the patients stay in the group only a few months 
and not a few years. Yet, interpretations can be made on many levels as 
pointed out above, and insight can be achieved which may result in altera- 
tions of the individual’s attitude towards the self and to others and to a 
modification of the individual patterns of gratification. 


GROUP THERAPY WITH PARENTS OF SEVERELY RETARDED 
CHILDREN: A PRELIMINARY REPORT 


ARTHUR Bratt, M.A. 
Shield of David Institute for Retarded Children, Bronx, N.Y. 


INTRODUCTION 

The Shield of David is a psychiatric clinic and day school essentially 
geared and devoted to the problems of the severely retarded child who is not 
acceptable in the Public School system because of low I.Q. Children, ages 
4-12, are admitted to the day school upon the completion of a diagnostic- 
team study and the recommendation of a staff treatment conference. The 
diagnostic study consists of intake interviews by social service, medical, 
psychological and speech examinations, observation of the child in group 
activities and a psychiatric consultation when deemed necessary. All medi- 
cal, psychological and psychiatric data available from past studies are 
obtained. A staff conference is then held and the treatment plan for the 
child and for the parents is proposed. 

It became apparent, in the course of our work, that most children could 
not derive maximum benefit from the school program without simultaneous 
help for the parents to understand their own feelings and attitudes toward 
the children. Therefore, a counselling and therapy program was initiated 
to meet the needs of the parents. In this paper we wish to present a pre- 
liminary report on some of the experiences and problems encountered in the 
treatment of parents in group therapy. A group therapy program was in- 
itiated in November, 1954 with the psychiatrist! and psychologist conducting 
individual groups. This study is based on experience with twelve such groups 
over a two-year period. 

METHOD 


Group therapy as a therapeutic medium was utilized because of theo- 
retical and practical considerations. It was felt that the commonable ex- 
periences with the retarded child would make for an “in-group” situation 
which would enable the parents to speak freely of their attitudes and feel- 
ings about the child. This “in-group” situation would also facilitate verbali- 
zation by the more insecure, defended parents who had socially isolated 


1 The author wishes to acknowledge the suggestions and counsel of J. Michaels, 
M.D., Associate Medical Director of the Shield of David in the preparation of this 
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themselves, as well as orient more realistically the assertive, expansive par- 
ents who tended to deny the reality and seriousness of their own and the 
child’s status. The defended, insecure parents on hearing expressed feelings 
and attitudes which they had suppressed because of shame and/or guilt 
would be aided in more freely expressing themselves. 

We endeavored to have couple groups. It was felt that by having 
husband and wife in the same group, we could possibly establish personal 
communication, emotional rapport, consistency in the handling of the child 
and a deeper appreciation of each other’s feelings. It was also felt that the 
placement of the parents in the same group would enable them to utilize 
the group therapist positively and not as a weapon against each other. 

Our primary goal in the group was the realization by the parents that 
their own emotional status, attitudes and feelings affected the child-parent 
relationship, thereby affecting the maximal growth of the child. 

The number of members in the group and the length of the group 
sessions was arrived at arbitrarily. The group enrollment initially was not 
formally fixed and varied from 8-14 members. At the present time it is 
felt that a maximum enrollment of 10 members constitutes a feasible working 
group. The group met once a week for not more than 20 weeks. The session 
lasted an hour and a half. Whenever possible the groups were made up of 
couples, but it was found that an all-mothers group was unavoidable and 
inevitable. 

The recommendation for participation in group therapy is made at the 
staff conference by the psychiatric consultant. In many cases group place- 
ment is deferred until the social worker clarifies with the parents the purpose 
and goals of group therapy and an initial resistance to “telling all those 
people my problems” is worked through. It is apparent that parent interest 
is a primary criterion for group placement. Initially intellectual levels were 
disregarded in group placement, but this was found to be disruptive, unpro- 
ductive and unprofitable for the group. At the present time groups are 
homogeneous only in intellectual level and the fact of having a retarded 
child. Race, color, religious belief and age are disregarded as well as social, 
financial background. Ambulatory psychotics, psychopaths and severely 
neurotically disturbed parents are excluded from group therapy. 


DIscussION 


The primary difficulty noted in our group therapy program was the 
problem of adhering to the therapeutic goal, i.e., an understanding of one’s 
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attitudes and feelings toward the retarded child. This was frustrating to 
parents who wanted to go further into an exploration of themselves aside 
from the child; and frightening to parents who were threatened by the 
verbalizing of one’s feelings and attitudes about the child. The former view 
was exemplified in statements such as: 


“T feel the questions should be more personal and bring out feelings 
about each other as well as the child.” 

“Tf there was some way to get people to really open up, I think we’d 
all gain a great deal more.” 

“We skirted basic problems but never really touched them.” 


The latter view was expressed in statements such as: 


“T would like more professional advice such as lectures by doctors 
in various fields.” 

“T feel I would like outlined discussions.” 

“JT would like films of institutional life as well as films of school life 
for children of lower levels.” 

This divergence of opinions suggests the need for a more careful screen- 
ing of parental needs to determine their ability and availability to utilize 
group therapy meaningfully. These early experiences with group therapy 
indicate very clearly the need for various group goals based on the ego- 
strength (capacities), ego defenses and needs of the individual. 

Another bar to the therapeutic process was the viewing of the therapist 
by the parents as an outsider who could not possibly understand their 
problems. This appeared to be a hostile projection against all professional 
people because of their past experiences with workers in the field, and a defense 
against the therapeutic process itself. Statements such as “You can’t know 
unless you have a retarded child,” “I know the books say . . .” and “You're 
here because of your training and background” were usually elicited when- 
ever the parent had been disturbed by the therapist’s interpretations or 
explanations. In a group psychotherapy situation this could be treated as a 
resistance and dealt with accordingly, but in our therapeutic paradigm, the 
therapist would have to wait for another member of the group to literally 
“resay” the interpretation before it was acceptable. 

“Mr. R. had read a great deal on the problem of retardation and 
was quite active in a local organization dealing with retarded children. 
At the group sessions he utilized his humor and wit to dispel the serious- 
ness of the various feelings expressed by other group members. The 


therapist at one session pointed out that he seemed to take the group 
sessions as a joke. He denied this, noting “Psychologists are always 
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reading things into what people say.” At a subsequent session a few 
parents, piqued by his humor, pointed out to him that he was acting 
like a clown. The following session he noted, “I guess I joke around a 
great deal because it hurts when I get serious about my child.” 


It has been our experience that those parents who resort to divinity as a 
protection against their own feelings are difficult candidates for group 
therapy. As long as the group does not threaten their defense, they will 
remain in group and maintain an attitude of aloof, disinterested spectators. 
When other members question them as to “why they feel that it was God’s 
will,” they do not show up for further group meetings and rationalize their 
absence at meetings. They do not say they do not want to be in group but 
rather that they just can’t seem to “find the time,” no adequate baby sitters, 
“the weather was poor,” etc., until such time as they are dropped from group. 
Their resorting to God may not at all be related to their active participation 
and belief in the religion and as such represents a personality problem. 
Often they will misrepresent the precepts of the religion as saying they 
must keep the child at home. It is our impression that these parents require 
intensive individual therapy and should not be placed in a group therapy 
situation. 

Our observations indicate that many parents have intense, aggressive 
impulses toward the child. Although these feelings may be effectively sup- 
pressed the individuals are nevertheless left with a feeling of guilt. We have 
found that quite often the need to release these feelings will come out in a 
dream which the parent feels impelled to tell the group. This generally re- 
leases the group whose perception of the dream is echoed in their own psyche. 


After a few sessions spent on a discussion of the parent’s accept- 
ance of the child and in which no mention was made of hostile feelings 
toward the child, Mrs. L. felt that she had to tell the group a dream she 
had. “I dreamed I was on the elevated subway platform with L. When 
the train came in, I waited until the doors were almost closed and 
jumped in, leaving him on the platform. I waved to him and suddenly 
felt that I wanted to get out of the train.” When one parent noted, “It 
sounds as if you want to get away from him,” this opened up a flood of 
anger and resentment toward the child. This first expression of anger 
and resentment enabled other members to express their hostile feelings 
toward the children. 

In another group, Mrs. R. casually mentioned to the group that she 
had a dream which was annoying her. She noted, “I dreamed that R. 
fell out of the window and was holding on to the window sash. I watched 
him and then slammed shut the window on his fingers.”” The meaning 
of the dream was clear to her, but what impelled her to tell the dream 
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to the group was the need for catharsis with its concomitant reduction 
of anxiety. The group response was immediate with other members 
speaking about their own aggressive impulses toward their children. 


It seems to be inevitable that the sessions following such a release are es- 
sentially tense but quiet with the members seeming to be apprehensive of each 
other. At this point the explanation by the therapist that parents who have 
“normal” children will also feel the way they do at times, clears the air for 
further therapeutic progress. We have also noted that in these parents, 
there is a quality of “superforgivingness,” a tendency to idealize themselves 
with more than the normal allotment of forgiveness as a reaction formation 
to guilt over hostile feelings toward the child. This becomes an almost 
circular mechanism in that the least suggestion of guilt or hostility incurs 
an increased need to forgive which in turn increases their inner vindictive 
drives. 

One of the major problems that has to be dealt with in group is that of 
externalization, i.e., the feeling of group members that the environment they 
are in is hostile toward the child. Most often this is found to be an ex- 
ternalization of the parents’ feeling that the people staring at the child are 
staring at them. This activates their own neurotic structure and inadequa- 
cies which they do not have to face since the problem is foistered on to the 
child. 

Mrs. N. noted in group her feelings of hostility toward a strange 
woman who kept staring at her daughter while at a public swimming 
pool. As she talked it became apparent to the group that her feeling was 
that she was the one who was embarrassed and in effect felt that the 
woman was looking at her. Even more fundamentally it was she herself 
who was staring with hostility at the child and externalizing these feel- 
ings onto others. 

It has been our observation in group that the guilt over having a re- 
tarded child is intimately related to the trauma experienced by the parents 
to their own self-concept and will be reported on in more detail in a separate 
paper. 

In presenting the following case summaries, we will illustrate how the 
inability of the parents to utilize group therapy positively was a function of 
their personality structure and to show successful utilization of group therapy 
by parents. 

Case #I. Mr. and Mrs. R., age 47 and 46 respectively, began 


Group Therapy February, 1955 in separate groups. A psychiatric con- 
sultation noted that “Mr. R. is predominantly of a self-effacing character 
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structure. In a group, Mr. R. may find it possible to be more self- 
expressive.” “Mrs. R. displayed considerable tension characterized by 
psychomotor activity. She is constantly on the defensive and rationalizes 
quickly and well. It is conceivable that Mrs. R. in her aggressive, 
opinionated and self-righteous attitude would act as a stimulus for the 
group as well as perhaps acquiring further insights for herself.” 

Their child, aged 11, an only child is severely mentally retarded, . 
non-verbal and physically handicapped. After 2 years of treatment of 
the child, the concensus of staff opinion was that the child ought to be 
placed in a state school. Mr. and Mrs. R. are against placing the child 

‘away from home. 


The course of group therapy for Mrs. R. who was in a predominantly 
mothers’ group was stormy. Although she would orally argue with the 
group, in practice she modified some of her rigid practices with the child, 
e.g., she stopped giving the child suppositories to regulate his bowel move- 
ments, and instead of constantly carrying or wheeling him around, gave him 
more freedom to walk. In spite of some modifications in practice she still 
felt that she had to defend her position as a harrassed mother who was 
obligated to help the child. 

Mr. R. attended a primarily couples’ group. His attendance at group 
was marked by a stolid silence or monosyllabic responses to questions di- 
rected at him by the group. His response to friendly overtures on the part 
of group members was to deliberately shut them out. The only break-through 
occurred once when the group discussed a film on institutions they had seen 
on T.V. At this time Mr. R. insisted that he would not place R. and in the 
next breath resignedly noted that someday it’ would have to be. 

In both parents it became obvious that their rigid character structures 
would not be able to tolerate an exposure of their inner hostility toward the 
child. Hardship and difficulty with the child were idealized into virtues and 
was experienced as a not uncommon “masochistic” mechanism. It is felt 
that this reversal is usually an indication of extensive hostility toward the 
child which is suppressed and reversed into a martyr-like acceptance of the 
child. Since the group threatens the reality of their views they defend 
themselves (1) by an active offensive toward the group, which diverts the 
group from themselves, (2) a passive withdrawal from what is going on in 
the group and (3) a complete refusal to be in group. 

Case #II. Mr. and Mrs. J., age 34 and 33 respectively, began 
Group Therapy together November, 1955. At the Staff Conference it 


was noted that “there appeared to be some familial difficulty in that 
despite the mother’s intensive interest, the father is a rather withdrawn 
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and resigned type of individual. This generates further difficulty for the 
mother and it is felt that both parents can derive considerable help from 
group.” 

Their child, aged 5, is the older of two siblings. She is a moderately 
retarded mongoloid who has shown progress in the 134 years she has 
attended school. 

Their course of treatment together in group led to many open arguments 
and denouncements of not caring for the child. When they first came to 
group they had still not let their own parents know that the child was 
retarded. They were able to work out many of their feelings of guilt, shame 
and frustration over having a retarded child and ceased to blame each other 
for the child’s condition. As they explored their feelings about the child 
and each other, they found that they could more freely communicate with 
each other in a way that they never had before. Mr. J. became more emo- 
tionally involved with the child and what was happening at home. They 
were able to inform their parents of the child’s condition and felt “as if a 
load of bricks was taken off my back.” These parents were able to utilize the 
group for the goals that were set for the group. Through catharsis, emo- 
tionally facing each other, identification with the feelings of other group 
members, support from the group members and from the therapist, they 
were able to derive maximal benefit from the group. 


SUMMARY 


For the past two years a group therapy program with parents of children 
who are severely mentally retarded has been held at the Shield of David. We 
have found this to be a meaningful therapeutic medium for many parents. 
It is unique in that it allows for an emotional rapport between parents that 
enables them to discuss their feelings more extensively in a shorter period of 
time than it would take in individual treatment. 


At the present time, we foresee the need for three types of groups: 


I. Educational Group Counselling: to include those parents whole 
defenses are fragile and brittle. This group would have as its core 
matter the techniques of child rearing and development. 

II. Group Counselling: to include those parents whose ego strength is 
sufficiently strong to explore their attitudes and feelings as related 
to the child. 

III. Group Psychotherapy: to include those parents who indicate a de- 
sire to delve into their own emotions and feelings. This would only 
incidentally be related to the child. 


: 
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The need for a more formal psychotherapeutic group became apparent 
as it was found that oftimes the problems of the parents transcended the 
immediate problems with the child, that many parents used the problem with 
the child as a protection against seeing their own psychic problems and/or 
as a protection against the possible dissolution of a poor marital situation. 

The group structure can be used meaningfully for most parents if the 
group goals are structured to meet the needs and capacities of the parents. 


SOME COMMENTS ON “ROLE PLAYING AND SOCIOMETRIC 
PEER STATUS’* 


A. H. Dreyer, Jr. 
Newport, R. I. 


After reading “Role Playing Skill and Sociometric Peer Status”, there 
was some question in this writer’s mind as to just what the authors were 
trying to point out. Is it really meaningful to have shown that a statistical 
relationship exists between these two aspects of human behavior, especially 
in view of the fact that the relationship has been known to exist for many 
years? The entire body of knowledge and thought (psychodrama and so- 
ciometry) which underlie both the role playing concept and the sociometric 
determination of peer status supports the existence of this relationship. It 
is this writer’s feeling that if the authors were more firmly grounded in the 
dynamics of psychodrama, and its underlying elements, spontaneity theory 
and role theory, they would have a better appreciation of the fact that this 
relationship exists and, in addition, would have some appreciation of why 
it exists, independent of any statistical evaluation to support it. To sepa- 
rate psychodrama from sociometry is to sterilize sociometry. To merely 
apply statistics to sociometry doubles the sterilization. 

The criticisms made here are directed to all of those who would make 
their primary analysis or evaluation of sociometric data in statistical terms. 
The literature is replete with “pseudo-sociometric” or “near-sociometric” 
studies evaluated in the complete absence of concrete analysis of sociograms 
or matrix charts, perhaps because of the apparent complexity of such meth- 
ods of presentation and evaluation and perhaps because of the lack of 
appreciation for just what a sociogram represents. But then statistical 
analysis is an “academically safe” method of evaluation. 

In concluding that the ability to play roles is related to sociometric 
peer status, it is left for further research to discover how and why such 
a relationship exists. However, by adhering to Moreno’s concepts of spon- 
taneity and role it can be seen that in the role playing situation an indi- 
vidual’s ability to produce any given role depends on his being able to 
spontaneously reproduce the role which he perceives. Of course it is con- 


* Mouton, Jane S., Bell, Robert L., Jr., and Blake, Robert R., “Role Playing Skill 
and Sociometric Peer Status,” Group PsycHotHeraPy, Vol. IX, No. 1, April 1956, 
pp. 7-17. 
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ceivable, and in many cases likely, that his production of the role, if he 
has sufficient spontaneity to produce it at all, may be inaccurate. 

The role of “sad friend,” “angry playmate” and “mischievous student” 
would probably be encompassed by most sixth grade students, though there 
is some question in the writer’s mind as to whether or not the role of “mis- 
chievous student” is common to all students. This of course may depend 
upon which of the following concepts is being considered: mischievous stu- 
dent (personal), a mischievous student (general), the mischievous student 
(specific). The important thing is that the roles under consideration be 
carefully articulated in order to relate them to other variables. 

Sociometric peer status, when considered within the framework of spon- 
taneity and roles, also has its root in those roles encompassed by the indi- 
vidual and which he can accurately, though not necessarily consciously, rec- 
ognize in himself and in others. This is the gist of “one to one” sociometric 
choosing. The more roles which an individual portrays or reveals in his 
day to day associations the higher his peer status is likely to be. 

Therefore, in dealing with peer status and role playing skills (two sides 
of the same “role concept coin”) it is regrettable that the authors did not 
analyze their data in terms of the discernible roles encompassed by each 
individual studied. By so doing the authors would have found that some 
persons who receive a relatively large number of choices actually have low 
peer status, and it is this writer’s opinion that these individuals would have 
been rated low on their role playing skill. 

Finally, there is the question of why many authors apparently abandon 
the underlying theory of the methods which they use when it comes to in- 
terpreting the results of their investigations. Would it not be more mean- 
ingful to relate investigations to the large fairly well defined body of theory 
and knowledge which produced the original hypothesis to be tested? Is not 
this point particularly apropos in the case of Moreno’s “children”: so- 
ciometry, psychodrama, sociodrama, role playing, roles, and spontaneity? 


CODE OF ETHICS OF GROUP PSYCHOTHERAPISTS 
J. L. Moreno 


Beacon, New York 


The advent of group and action methods in psychotherapy—the pro- 
cedures most popularly known are group psychotherapy and psychodrama— 
has brought about a radical change in the relationship of the therapist to 
the patients and to the general public. An “open discussion” of the new 
principles and responsibilities for all practitioners in these fields is urgent. 
The fact that they are put in numerical order from 1 to 10 should not imply 
that there is any finality about the formulation of these principles nor that 
ten is a holy number, nor that this is a rank order as to importance, nor 
should it imply that all aspects of the problem are covered by them. 

These principles* are addressed to all group psychotherapists. They are 
not laws, but standards in order to maintain a high level of ethical conduct. 

1. The principal objective of group psychotherapy is to render service 
to every member of therapeutic groups and to the groups as a whole. 

2. A group psychotherapist should practice methods of healing founded 
on a scientific basis, approved by official professional boards. 

3. The designation “group psychotherapist” or “psychodramatist” 
should be used only by psychotherapists who have obtained training in 
recognized institutes of learning. As the field is new and expanding, the 
therapists should continuously improve their knowledge and skill; they 
should make available to other therapists and their patients the benefits of 
their attainments. 

4. A principal objective of the group psychotherapist is to protect the 
patient against abuse and to render service to groups of patients with full 
respect for the dignity of every patient. 

5. Therapeutic groups should be so organized that they represent a 
model of democratic behavior. Regardless of the economic, racial and reli- 
gious differences of the patients they should be given “equality of status” 
inside the therapeutic group. 

6. Should patients of the same therapeutic group pay the same fee 
or not? Could charging different fees to members of the same therapeutic 
group produce feelings of inequality and thwart the therapeutic aim? 

7. The patients should be free to choose the therapeutic groups in 


* See “The Groups Oath,” by J. L. Moreno, Group Psychotherapy, Vol. IX, 1955 
and “Progress in Psychotherapy,” Vol. I, Grune & Stratton, 1956. 
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which they participate as members. The therapist, in turn, is free to accept 
or refuse to serve in behalf of a therapeutic group. Indications or contra- 
indications for “coercive” placement in the groups should be carefully 
weighed in exceptional cases, as in the treatment of deteriorated mental 
patients. 

8. The Hippocratic Oath binds the physician to keep all matters of his 
professional practice secret. In group psychotherapy the Hippocratic Oath is 
extended to all patients and binds each with equal strength not to reveal to 
outsiders the confidences of other patients entrusted to them. Like the 
therapist, every patient is entrusted to protect the welfare of the co-patients. 

The link of mass media of communication like television to group 
psychotherapy and psychodrama may produce “leaks” of the confidence 
pledge difficult to control. Closed circuits in television broadcasting for sub- 
scribers is a tolerable but unsafe way out of the dilemma. But the “open” 
circuits may become the major route for mass psychotherapy. How can we 
utilize them without taking risks? 

9. Every patient is expected to divulge freely whatever he thinks, 
perceives or feels, to every other in the course of the treatment sessions. He 
should know that he is protected by the “pledge” and that no disadvantage 
will occur to him because of his honest revelations of crimes committed, of 
psychological deviations from sexual or social norms, secret plans and activi- 
ties. The confidences so entrusted may never be violated unless it is impera- 
tive to do so by law in order to protect the welfare of the individual or of 
the community. In extreme cases of improper conduct therapists and 
patients may be disqualified from practice or treatment. How can this be 
brought into harmony with our therapeutic philosophy of taking care of 
every individual patient? 

10. The timing of the “pledge” has to be carefully considered by the 
therapist responsible for the group. In order that it may not frighten the 
participants or produce the effect of an unnecessary restraint upon their 
freedom, it should not be discussed prematurely; the physician or therapeutic 
leader should wait until the group is ripe and well formed and the meaning 
of the pledge clear to all members. The critical moment f.i. may arise when 
a patient in the course of the treatment sessions is put on the spot and 
hesitates to reveal a highly personal event in his life. His hesitance may be 
internal, as feelings of guilt, or external, such as fear of gossip, public dis- 
comfort or persecution. In such an intense situation the physician can step 
forward, reassure the patient that all members of the group are bound by a 
pledge, just as the physician is bound. Thus, an atmosphere of confidence in 
the proceedings and a feeling of collective security can be established. 


i 
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SUPERVISORY AND EXECUTIVE DEVELOPMENT—A MANUAL FOR ROLE 
Prayinc. Norman R. F. Maier, Allen R. Solem, Ayesha A. Maier. Publish- 
ers: John Wiley & Sons, Inc. 


Reviewed by M. E. Shaw 
New York 


One would find it difficult to take exception to what the authors have 
explicitly said in this book—but what has not been said and what has been 
said by implication should not go unchallenged. The book comprises 20 in- 
genious and provocative role playing cases oriented toward the industrial 
scene. The roles and function of role players, observers, and trainees are 
carefully spelled out. The cases are realistic and well-organized. 

As long as the authors point to their training designs as devices for 
dramatizing and increasing the effectiveness of the case method, the designs 
fit the objective. However, when they imply that their structured skit-like 
incidents take full advantage of role playing potentialities there is a great 
deal of room for disagreement. 

It is interesting to note that the authors credit Moreno with the de- 
velopment of role playing “in connection with his work with the mentally 
disturbed.” But the fact that Moreno first utilized role playing as a train- 
ing device rather than a therapeutic instrument should be clarified if only 
for historical reasons. (See “Who Shall Survive?”, First Edition (1934), 
pp. 326-329.) Of more immediate significance, however, is that this 
misconception as to the genesis of the technique seems to be reflected 
in the training designs. Thus, some of the conceptualizations which are the 
basis of role playing methodology are overlooked. Although the authors’ 
method provides a warm-up, an enactment and a post-enactment analy- 
sis, the implementation of these phases of role playing procedure raises 
some serious questions concerning basic role-playing theory. 

Since the authors give role playing “equal billing” with the case method 
in presenting their approach it seems justifiable to examine their training 
designs on the basis of role playing theory. The warm-up, the enactment, 
and the post-enactment analysis phases of role playing provide a conceptual 
framework for such an examination. 

For example, in the case of the warm-up the authors’ suggestion is to 
provide the participants and role players with a description of the problem 
and individual role assignments. Thus, group members are warmed up to 
the problem, however, any commonality which exists in terms of the experi- 
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ence or feelings of members remains unexpressed. It is pointed out, how- 
ever, that the specific experience which participants shared (as actors or 
observers) during the role playing enactment provides the necessary com- 
monality for a meaningful discussion. The lack of feelings warm-up in the 
pre-enactment phase of the design leads one to the conclusions that the 
enactment itself is primarily a warm-up and is introduced only to provide 
a dramatized common experience related to the problem area. The common 


A general General 


problem A specific instance human 
issue Sections II and III relations 


(Section I) principles 
IV) 


Ficure 1. Dracram or DesiIcn oF A CASE 


experience is then used as a point of departure for a group discussion and 
development of “human relations principles.” The authors’ diagram of the 
design of a case seems to corroborate this point of view.* 

It is at this point that the first procedural question should be raised: 
Since group members have not been warmed up to each other but rather 
intellectually warmed up to the content of the problem to what extent have 
commonality and group cohesiveness been established? If, as the training 
design and rationale seem to indicate, the role playing incident is intended 
to warm up the group for a significant discussion, then the impact of the 
mirror effect and audience involvement is substantially reduced. In this in- 
stance no real ties have been established between the actors and the audi- 
ence. Various supplementary action techniques (such as: Role Reversal, 
Doubling and Soliloquizing) are not fully utilized. Therefore, although the 
authors imply that learning should occur based on feelings, the designs do 
not seem to take advantage of the opportunity for exchanging feelings and 
establishing a low-pressure atmosphere to encourage the development of 
insights and new responses. 

If the training objective here is to increase understanding of human 
relations principles rather than to provide a meaningful personal and group 
experience then the design seems to meet the objective. However, the au- 
thors indicate the many opportunites for attitudinal change and the new 
ways of responding to interpersonal situations that can be developed in this 
setting. The fact that group members are not warmed up interpersonally 


* Page 7. 
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—that the problem does not emerge from the group—and that the full 
range of action techniques are not utilized provides a basis for criticism of 
the design in terms of its adequacy in providing for attitudinal change and 
spontaneity. 

Referring again, however, to the authors’ design of a case (see above) 
it appears that the expectation here is that significant learning will occur 
in the post enactment discussion rather than in the enactment itself. On 
this basis, the post enactment phase of the design should be looked at most 
carefully. 

The specific techniques for handling the post enactment discussion vary 
with each case. However, in general, the discussions are directed toward 
analysis of the role played incident and consideration of its implications. 
For example, in one case the players are asked if they felt criticized by 
the supervisor. In another instance assigned observers are asked if a given 
player showed defensive reactions. In discussing a group meeting, observers 
are asked if the leader got to the point quickly. It appears that participants 
are being trained to become analysts of human situations rather than more 
effective in their roles of actors in interpersonal relationships. The struc- 
ture and development of the post enactment discussions reinforce a false 
dichotomy between the acting and observing functions. 

The authors caution the practioner to avoid a quest for “right” an- 
swers. Yet the ubiquitous use of the blackboard for tabulating value judg- 
ments seems to contradict the stated point of view. To illustrate the au- 
thors say that one of the objectives of section four of the training design 
(i.e., post enactment analysis) is “to discuss the types of errors most likely 
to be made.” 

Therefore, the fact that the post-enactment discussion focuses on 
“analysis” of individual behavior and intellectualization of human relations 
principles, reduces the possibility for experimentation with new approaches, 
new feelings, and new points of view. During the most crucial phase of the 
training design, the trainees are being encouraged to analyze, judge, and 
evaluate rather than learning in action how to expand their range of re- 
sponses in a low-pressure environment. These analytical skills may be valid 
in increasing participants problem solving capacity, but the validity of this 
approach in increasing human understanding and insight is questionable. 

It is agreed that there is a possibility that the cases presented will pro- 
vide for stimulating and interesting discussions. In fact, there is little doubt 
that many training people will find these cases very useful in maintaining 
interest and enthusiasm on the part of supervisors and executives. 
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Therefore, the full impact of role playing as a dynamic device for 
developing spontaneity and as an action approach for training supervisors 
and executives does not find fertile ground in the authors carefully struc- 
tured case setting. 


LEHRBUCH DER PsycutaATRIE. Verhuetung, Prognostik und Behandlung 
der geistigen und seclischen Erkrankungen. By Hans Hoff, with the col- 
laboration of Gaetano Benedetti, Rudolf Brun, Martin Gschwind, Hugo 
Krayenbuehl, Heinrich Meng, and Werner A. Stoll. Basle, Switzerland: 
Benno Schwabe & Co., 1956, 922 pp. (2 vols.), Sfrs. 56.—($14.00). 


As the editor of the series ““Psychohygiene, Science, and Practice” (of 
which the present work is a part) points out in his Preface to this gigantic 
enterprise, the idea was to present a text on psychiatry in the form of lec- 
tures in order to “enliven” it, since the collaborators could see no reason 
why a text on psychiatry had to be “dull!” The two volumes are divided 
as follows: the first volume, comprising over 500 pages, is entirely written 
by Prof. Hans Hoff, and contains nineteen lectures; the second volume, 
which begins with page 537, contains a symposium of lectures, Hoff deliver- 
ing only five out of the seventeen. Each lecture in the first volume is de- 
voted to an aspect of psychiatry or neurology. The treatment is not always 
comprehensive. There are few aspects, however, not represented; and alto- 
gether the volume (allowing for the author’s preferences, such as two lec- 
tures on epilepsy) appears to me a beautiful summary of basic psychiatry. 
While the author does not claim profundity or originality, he does manage to 
present the subject in a concise and readable manner without falling prey 
to oversimplification or superficiality. For instance, in his chapter on Tiefen- 
psychologie (Depth Psychology), Hoff expounds the “basic” Freud to be- 
ginners in less than ten pages; yet this reviewer found, to his amazement, 
that all was covered in the most simple and lucid idiom and polished Ger- 
man, very much as in Freud’s writings in the latter’s heyday! (It does not 
seem to be known generally that Freud has won a place of his own in 
German histories of literature, one of very few and remarkable excep- 
tions among non-literary writers.) The same chapter also presents the es- 
sence of Jungian, Adlerian, and other schools of thought with equal felicity. 
The chapter on Oligophrenie (Mental Defectiveness) appears to me a classic 
and generally superior to American writings on this subject. A chapter on 
Exogener Reaktionstyp will come as news to most American professional 
readers. Coined by a Swiss psychiatrist, Bonnhoefer, the term connotes 
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those psychotic etiologies, which are caused by external factors, such as in- 
toxication, and somatic illness, and which include the endogene schizophre- 
nias, such as the manic-depressive. Finally, there are chapters on testing 
(very rare in the psychiatric literature), on various therapies (one chapter 
is devoted to shock therapy alone), the history of psychiatry (the author 
considers himself a student of the great American psychiatrist, Adolf Meyer, 
whose merit, he thinks, was to bring psychiatry back into the fold of medi- 
cine), and alcoholism. 

The second volume contains lectures on child psychiatry, the neuroses, 
psychohygiene, the psychotherapies, and psychosurgery. The volume con- 
cludes with two chapters by Martin Gschwind (who holds doctoral degrees 
in medicine as well as in law) on Die zivil-und strafrechtliche Stellung der 
Geisteskranken, the civil and penal position of the mentally ill. Dr. 
Gschwind provides ample bibliographical material and case studies, includ- 
ing American sources. 

While, as mentioned above, Hoff devotes several chapters to various 
methods of treatment, his Lehrbuch actually does not make a separation 
of theory versus treatment. The Lehrbuch is integrated as completely and 
subtly in the way as to the reader’s unawareness of the dosage of learning 
he is getting. For instance, when Hoff speaks about group psychotherapy 
(to which he devotes very little space, as group psychotherapy is still 
very much in its infancy in Europe, despite various efforts of outstanding 
researchers and scholars, such as Lebovici, Frankl, Teirich, Derbolowsky, 
Bruél, et al.), he indicates its usefulness in connection with several topics. 
Thus in the chapter on shock therapies, he states that shock therapy can 
only be effective if accompanied by psychotherapy, particularly group psy- 
chotherapy, as the “group symbolizes the principle of family life and, there- 
fore, offers a good opportunity for the therapist to study the reintegration 
of the patient into the life of the Gemeinschaft and to finally influence the 
patient to that effect.” In the second of his two chapters on Psychopathie 
Hoff discusses group psychotherapy in regard to juvenile delinquents, strong- 
ly leaning on Aichhorn, stating that aggressiveness within the framework 
of the dynamics of group techniques will be asorbed and thus “vandals in 
society will become useful members of the Gemeinschaft again.” 

Because of the book’s comprehensiveness, coupled with its eminent read- 
ability, one does not wonder that the book, since its appearance in Europe, 
has fast become a “best-seller”—and this despite its prohibitive price! 


Hans A. ILLING 
Los Angeles, California 


SECOND INTERNATIONAL CONGRESS OF GROUP 
PSYCHOTHERAPY 


Officers of the Congress 


The Congress will take place in Zurich, Switzerland, on August 29, 30 
and 31, 1957, preceding the Second International Congress of Psychiatry. 
The meetings will be held at the Eidgenossische Technische Hochschule. 

Presidents of the Congress are: J. L. Moreno (USA), S. R. Slavson 
(USA), J. Bierer (U.K.), W. Hulse (USA), S. Lebovici (France) and W. J. 
Warner (USA). Vice-Presidents of the Congress are: N. Beckenstein (USA), 
R. J. Corsini (USA), H. Ezriel (U.K.), S. H. Foulkes (U.K.), Georges 
Heuyer (France), Hans Hoff (Austria), L. J. Hut (Netherlands), E. E. 
Krapf (Argentina), K. R. Masani (India), Frisso Potts (Cuba), T. P. Rees 
(U.K.), E. J. Rosen (Canada), C. A. Seguin (Peru), A. Sunier (Nether- 
lands), and Nic Waal (Norway). 

The local arrangements committee in Zurich consists of Adolf Guggen- 
buhl, Chairman, Lenggstrasse 28, Zurich, Switzerland, assisted by Medard 
Boss, A. Friedemann, and H. Krebs, as consultants, and by A. Staeger, finan- 
cial consultant. 

The preliminary programs are being mailed out. 

For further information write to: Wellman J. Warner, 812 Stuart Ave- 
nue, Mamaroneck, N. Y.; S. Lebovici, 3, Ave. du President Wilson, Paris 
16e, France. 


Transportation and Accommodations for Delegates 


Embassy Tours have offered their services for delegates. Address: 
15 West 36th St., New York 18, N. Y. 
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ANNOUNCEMENTS 


New Editors 

Editor of the September issue, 1957: Dr. Robert B. Haas, University 
of California at Los Angeles. Topic: Psychodrama and Group Psycho- 
therapy in Education. 

Editor of the December issue, 1957: Dr. Robert R. Blake, University 
of Texas. Topic: Group Training vs. Group Therapy. 

Editor of the March issue, 1958: Ted Franks, 105 W. Adams Street, 
Chicago 3, Ill. Topic: Group Psychotherapy in Industry. 

Editor of the May-June issue, 1958: George R. Bach, Beverly Hills, 
California. Topic: Group Pathology. 

Book Review Editor: Hans A. Illing, 1009, S. Orange Drive, Los 
Angeles 19, Cal. 


Moreno Institute Workshops 

Independence Day Workshop—July 4, 5, 6, 7, 1957. 

Thanksgiving Workshop—November 28, 29, 30, December 1, 1957. 

Training Seminars and Workshops in Sociometry, Psychodrama, Role 
Playing, Sociodrama and Group Psychotherapy. Courses approved by the 
Board of Regents, State of New York. Tuition, room and board per per- 


son: $65.00 for three days, $80.00 for four days. For further information 
write to Moreno Institute, 259 Wolcott Ave., Beacon, N. Y. 


European Lecture Tour, Summer 1957 

Dr. and Mrs. J. L. Moreno will lecture and demonstrate at the Uni- 
versities of Freiburg in Breisgau, Gottingen, Hamburg, Hannover, Bremen, 
Marburg, Heidelberg, Stuttgart, Frankfurt am Main. Dr. Moreno is also 
invited by the World Health Organization to give a two day seminar in Oslo, 
Norway. 


International Congress of Psychology, Brussels, Belgium, July 28-August 3 

Among the participants are Drs. Gardner Murphy, Jean Piaget, René 
Zazzo, Wolfgang Kohler, J. L. Moreno and others. Dr. J. L. Moreno’s paper 
is “Methods of Social Psychology”. 


Second International Congress of Psychiatry, Zurich, September 1-7 

A symposium on “Group Psychotherapy and Psychodrama of Schizo- 
phrenia” will be held during the Psychiatric Congress. Chairman: Dr. J. L. 
Moreno; Vice Chairman: S. Lebovici. Other participants are: Nathan Black- 
man, Anthony Brunse, James Enneis, H. Gold, J. Wilder, M. Raclot. 
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Progress in Psychotherapy, Volume II 

The second volume of the series, Progress in Psychotherapy, has been 
released on May Ist. The subtitle is “Anxiety and Therapy”, Volume II, 
1957, edited by Jules H. Masserman, M.D. and J. L. Moreno, M.D., pub- 
lished by Grune & Stratton, Inc., New York City, N.Y. Volume III, 1958, 
of the series is now being prepared by Drs. Masserman and Moreno. Please 
write to the publishers for further information. 


Role Playing in Industry 

An informative article on Role Playing in Industry appeared in the 
Wall Street Journal by Mitchell Gordon, March 15, 1957. A manual on role 
playing by Norman E. Maier has just been published by John Wiley & Sons. 


Format of the Journal 

A decade is coming to an end since the Journal Group PsycHOTHERAPY 
was founded. Now is the time to consider the changing of the format and 
other external aspects of the Journal. A number of readers have made com- 
ments as to possible innovations. The Editorial Committee would appreciate 
any suggestions coming from readers as to how the Journal can be improved. 


Moreno Institute Building Fund 

The Committee of the building fund has started a fund raising cam- 
paign to raise $250,000 for erecting a building equipped with a modern 
Theater of Psychodrama, dormitories for students, classrooms, diningrooms 
and recreation rooms. Moreno Institute is chartered by the Board of Re- 
gents; contributions are tax deductible. For further information please write 
to P.O. Box 311, Beacon, N. Y. 


A Spanish Text—“Psicoterapia di Grupo” 

Dr. Frisso Potts, a Cuban psychiatrist, has just finished a Spanish text 
on Group Psychotherapy. An abstract of the book’s contents will be pub- 
lished in the next issue of the Journal. 


Psychodrama Volume II, 1957 

The second volume of Psychodrama by J. L. Moreno consisting of about 
400 pages, is now in press and will be available in September 1957. Send 
orders to Beacon House, Inc., P.O. Box 311, Beacon, N. Y. 


International Journal of Sociometry and Sociatry 
Editors are J. L. Moreno and Helen H. Jennings. Volume I, No. 2-3 
has just been issued. 


SOCIAL FORCES 


A Scientific Medium of Social Study and Interpretation 


Edited by Gordon W. Blackwell and ISSUED 
Katharine Jocher, with a board of OCTOBER 


associates. 
MBER 
RECENT ARTICLES INCLUDE: DECE 


The Virginia Vote on Segregation MARCH 

A Typology of Community Leadership 

“The Calorie Collectors” — A Study of Spontaneous MAY 

Group Formation, Collapse, and Reconstruction 

Bureaucratic Mass Media: A Study in Role Defi- $5.00 A YEAR 
nitions 

The Illiterate in American Society 


Published for the University of North Carolina Press by 
THE WILLIAMS & WILKINS COMPANY 
Mt. Royal and Guilford Avenues, Baltimore 2, Maryland 


INTERNATIONAL SOCIAL SCIENCE BULLETIN 


Published Quarterly by the United Nations Educational, Scientific 
and Cultural Organization, 19 Avenue Kleber, Paris 16e. 


JUST ISSUED: 
Vol. VIII, No. 3 


Unesco’s Tenth Anniversary: A retrospective sketch by Arvid Brodersen 
In Memoriam — S. F. Nadel 


PART I: AFRICAN ELITES 


Contributors to this issue: R. Bastide, G. E. J. B. Brausch, A. Brodersen, 
K. A. Busia, K. Little, P. Mercier, A. Moreira, S. F. Nadel, S. Bangani Ngcobo, 
S. Leith-Ross, C. Tardits. 


PART II: ORGANIZATION IN THE SOCIAL SCIENCES — CURRENT 
STUDIES AND RESEARCH CENTRES — TERMINOLOGY — REVIEWS 
OF DOCUMENTS, PERIODICALS AND BOOKS — NEWS AND AN- 
NOUNCEMENTS. 


Annual Subscription: $3.50, 21/— 
Per Copy: $1.00, 6/— 
Send subscriptions to: 
UNESCO PUBLICATIONS CENTER 
152 West 42nd Street, New York 36, N. Y. 


BEACON HOUSE 
Publishers 


P. O. Box 311 - Beacon, N. Y. 


WHO SHALL SURVIVE? 
FOUNDATIONS OF SOCIOMETRY 
GROUP PSYCHOTHERAPY and SOCIODRAMA 
by 
J. L. Moreno 
CLOTHBOUND, PRICE $12.50 


THE WORDS OF THE FATHER 
With Introduction and Comments by 
J. L. Moreno 
CLOTHBOUND, PRICE $7.50 


SOCIOMETRY IN FRANCE AND 
THE UNITED STATES 


Edited by 


Georces GuRVITCH 
CLOTHBOUND, PRICE $7.50 


PSYCHODRAMA AND SOCIODRAMA IN 
AMERICAN EDUCATION 
by 
Rosert B. Haas 
CLOTHBOUND, PRICE $7.75 


SOCIOMETRY EXPERIMENTAL METHOD 
AND THE SCIENCE OF SOCIETY 
by 
J. L. Moreno 
CLOTHBOUND, PRICE $6.00 


SOCIOMETRY AND THE SCIENCE OF MAN 
An evaluation of the sociometric movement by over fifty authors 
CLOTHBOUND, PRICE $7.50 


Prices Subject to Change Without Notice 
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BIBLIOGRAPHY OF GROUP PSYCHOTHERAPY 
1906-1956 


The Most Complete International Coverage Collected to Date 
By Raymonp J. Corsini anp PutzEy 


$3.00 


SOCIOMETRY BACK VOLUMES 


(Founded by J. L. Moreno, 1937) 
Volume I through XVIII 
Clothbound $17.00 each 


THE FIRST BOOK OF GROUP PSYCHOTHERAPY 


By J. L. Moreno 
$3.50 


THE METHODOLOGY OF PREFERENTIAL 
SOCIOMETRY 


By AKE BJERSTEDT 
Sociometry Monographs No. 37 
$3.50 


PSYCHODRAMA, VOLUME | 
J. L. Moreno 
Clothbound $8.00 


GROUP PSYCHOTHERAPY, A SYMPOSIUM 
J. L. Moreno (Ed.) 
Clothbound $8.00 


IN PREPARATION: 


“eee PSYCHODRAMA, VOLUME II 


J. L. Moreno J. L. Moreno 


No. 
No. 
No. 


2. 
3. 
4. 
. 


. 29. 


. The First Book of Group Psychotherapy—J.L. Moreno (List Price—$3.50) 


PSYCHODRAMA AND GROUP PSYCHO- 


THERAPY MONOGRAPHS 


Psychodramatic Treatment of Performance Neurosis—J. L. Moreno 
(List Price—$2.00) 
The Theatre of Spontaneity—J.L. Moreno 
(List Price—$5.00) 
Spontaneity Test and Spontaneity Training—J.L. Moreno 
(List Price—$2.00) 
Psychodramatic Shock Therapy—J.L. Moreno 
(List Price—$2.00) 
Mental Catharsis and the Psychodrama—J.L. Moreno 
(List Price—$2.00) 
Psychodramatic Treatment of Marriage Problems—J.L. Moreno 
(List Price—$2.00) 
Spontaneity Theory of Child Development—J.L. Moreno and Florence B. 
Moreno (List Price—$2.50) 
Reality Practice in Education—Alvin Zander, Ronald Lippitt and Charles E. 
Hendry (List Price $2.00) 


. Psychodrama and Therapeutic Motion Pictures—J.L. Moreno 


(List Price—$2.00) 


. Role Analysis and Audience Structure—Zerka Toeman 


(List Price—$1.75) 

A Case of Paranoia Treated Through Psychodrama—J.L. Moreno 
(List Price—$2.00) 

Psychodrama as Expressive and Projective Technique—John del Torto and 
Paul Cornyetz (List Price—$1.75) 

Psychodramatic Treatment of Psychoses—J.L. Moreno 
(List Price—$2.00) 

Psychodrama and the Psychopathology of Inter-Personal Relations—J. L. 
Moreno (List Price—$2.50) 

Origins and Development of Group Psychotherapy—Joseph I. Meiers 
(List Price—$2.25) 

Psychodrama in an Evacuation Hospital—Emest Fantel 
(List Price—$2.00) 

The Group Method in the Treatment of Psychosomatic Disorders—Joseph H. 
Pratt (List Price—$1.75) 


. The Future of Man’s World—J.L. Moreno (List Price—$2.00) 
. Psychodrama in the Home—Rosemary Lippitt (List Price—$2.00) 


Open Letter to Group Psychotherapists—J.L. Moreno (List Price—$2.00) 

Psychodrama Explores a Private World—Margherita A. MacDonald 
(List Price—$2.00) 

Action Counseling and Process Analysis, A Psychodramatic Approach— 
Robert B. Haas (List Price—$2.50) 

Psychodrama in the Counseling of Industrial Personnel—Ernest Fantel 
(List Price—$1.50) 

Hypnodrama and Psychodrama—J.L. Moreno and James M. Enneis 
(List Price—$3.75) 

The Prediction of Interpersonal Behavior in Group Psychotherapy—Timothy 
Leary and Hubert S. Coffey (List Price—$2.75) 

The Bibliography of Group Psychotherapy, 1906-1956—Raymond J. Corsini 
and Lloyd Putzey (List Price—$3.00) 


No. 6. 
No. 7. 
No. 8. 
No. 9. 
No. 11 
No. 13. 
No. 14. | 
No. 15. 3 
No. 16. 
No. 17. 
No. 18. 
No. 19. 
No. 22 
No. 23. 
No. 24. 
No. 25. 
No. 26. 
No. 27. 
No. 28. 
4 
No. 30 


SOCIOMETRY MONOGRAPHS 


. Sociometry and the Cultural Order—J. L. Moreno (List Price—$1.75) 


. Sociometric Masurements of Social Configurations—J. L. Moreno and Helen 
H. Jennings (List Price—$2.00) 


. The Measurement of Sociometric Status, Structure and Development— 


Bronfenbrenner (List Price—$2.75) 


. Sociometric Control Studies of Grouping and Regrouping—J. L. Moreno and 


Helen H. Jennings (List Price—$2.00) 
. Diagnosis of Anti-Semitism—Gustav Ichheiser (List Price—$2.00) 


. Popular and Unpopular Children, A Sociometric Study—Merl E. Bonney 


(List Price—$2.75) 
. Personality and Sociometric Status—Mary L. Northway, Ester B. Frankel 
and Reva Potashin (List Price—$2.75) 


. Sociometry and Leadership—Helen pat (List Price—$2.00) 
. Sociometric Structure of a Veterans’ Cooperative Land Settlement—Henrik F. 


Infield (List Price—$2.00) 
. Political and Occupational Cleavages in a Hanoverian Village, A Sociometric 
Study—Charles P. Loomis (List Price—$1.75) 


. The Research Center for Group Dynamics—Kurt Lewin, with a professional 


biography and bibliography of Kurt Lewin’s work by Ronald Lippitt 
(List Price—$2.00) 

. Interaction Patterns in Changing Neighborhoods: New York and Pittsburgh 
—Paul Deutschberger (List Price—$2.00) 

. Critique of Class as Related to Social Stratification—C. P. Loomis, J. A. 
Beegle, and T. W. Longmore (List Price—$2.00) 


. Sociometry, 1937-1947: Theory and Methods—C. P. Loomis and Harold B. 


Pepinsky (List Price—$2.00) 


. The Three Branches of Sociometry—J. L. Moreno (List Price—$1.25) 
. Sociometry, Experimental Method and the Science of Society—J. L. Moreno 


(List Price—$6.00) 
. History of the Sociometric Movement in Headlines—Zerka T. Moreno 
(List Price—$0.40) 


. The Sociometric Approach to Social Casework—J. L. Moreno 


(List Price—single issue, $0.25; ten or more, $0.15) 


. The Accuracy of Teachers’ Judgments Concerning the Sociometric Status of 
Sixth-Grade Pupils—Norman E. Gronlund (List Price—$2.75) 


. An Analysis of Three Levels of Response: An Approach to Some Relationships 


Among Dimensions of Personality—Edgar F. Borgatta (List Price—$2.75) 


. Group Characteristics as Revealed in Sociometric Patterns and Personality 
Ratings—Thomas B. Lemann and Richard L. Solomon (List Price—-$3.50) 


. The Sociometric Stability of Personal Relations Among Retarded Children— 


Hugh Murray (List Price—$2.00) 


. Who Shall Survive?, Foundations of Sociometry, Group Psychotherapy and 
Sociodrama—J. L. Moreno (List Price—$12.50) 


. Sociometric Choice and Organizational Effectiveness—Fred Massarik, Robert 


Tannenbaum, Murray Kahane and Irving Weschler—(List Price—$2.00) 


. Task and Accumulation of Experience as Factors in the Interaction of Small 
Groups—Edgar F. Borgatta and Robert F. Bales (List Price—$1.50) 


. Sociometric Studies of Combat Air Crews in Survival Training—Mario Levi, 


E. Paul Torrance, Gilbert O. Pletts (List Price—$1.50) 

. The Validity of Sociometric Responses—Jane Srygley Mouton, Robert R. Blake 
and Benjamin Fruchter (List Price—$1.50) 

. Preludes to My Autobiography—J. L. Moreno (List Price—$2.00) 

. The Methodology of Preferential Sociometry—Ake Bjerstedt (List Price—$3.50) 
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